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Art. 1.—Report of the Surgical Cases treated in the Pennsylvania Hos- 
pital, during the months of July, August, September and October, 1839. 


By Georce W. Norris, M. D., one of the Surgeons to the Hospital. 


From the Ist of July, 1839, to the 1st of November, following, there 
were admitted into the surgical service of the Pennsylvania Hospital 197 


patients. 


Of this number 101 were discharged cured; 27 were relieved, 


removed by friends or eloped; 18 died; and 51 remained under treatment on 
the Istof November. ‘The diseases admitted and number of each are shown 


in the following table: 


Abscess 

Apoplexy 

Burns and sealds 
Bladder, inflamed 

Cancer of mamma 

Caries of nose 

Caries of knee 

Cataract 

Compound dislocation of finger 
Concussion of brain 
Contusions 

Cornea, ulcers of 
Dislocation of shoulder 
Dislocation of jaw 
Dislocation of clavicle 
Epistaxis 

Eye, fungus hematodes of 
Fistula in ano 


No. L.—Fersrvary, 1840. 


Fracture of cranium 
Fracture of spine 

Fracture of clavicle 
Fracture of arm 

Fracture of neck of humerus 
Fracture of elbow 

Fracture of fore-arm 
Fracture of thigh 

Fracture of neck of thigh 
Fracture of leg 

Fracture of ribs 

Fracture of bones of foot (comp.) 
Un-united fracture of thigh 
Un-united fracture of forearm 
Fungoid tumour of tibia 
Furunculus 

Hemorrhoids 

Hernia, strangulated 
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Inflammation of ankle 
Inflammation of leg 

Inflammation of knee 
Inflammation of thigh 


Inflammation of glands of the neck 


Inflammation of inguinal glands 
Necrosis 

Ophthalmia 

Orchitis 

Osteo-sarcoma of foot 
Poisoned by laudanum 

Porrigo 

Prostate, enlarged 

Psoriasis 

Retention of urine 


Ruptured ligament of patella 
Sprain 

Stricture 

Syphilis 

Syphilis, secondary 
Testes, enlarged 
Tonsils, enlarged 
Tumours 

Ulcers 

Ulcers, varicose 
Ulcers of throat 
Wounds, incised 
Wounds, lacerated 
Wounds, punctured 
Wounds, gunshot 


The annexed table will make known the injuries or diseases which termi- 
nated fatally, together with the age of the patients, the period survived after 
entrance into the hospital, and the immediate cause of death. 


Disease for which admitted. 


. Comminuted fracture of clavicle. 


. Incised wound of head. 


. Lacerateé wounds of arm and leg. 


. Caries of bones of the nose. 


. Compound fracture of fore-arms, 


injured head and Jacerations. 
. Fractured spine. 
. Gon shot wound. 
. Compound fracture of cranium 
. Cataract. 
- Gun shot wound. 
- Burn. 
. Fractured thigh. 
. Fractured thigh. 
. Fractured thighs and ribs. 
. Burn. 


. Compound, fracture of cranium, 


arm and jaws. 
. Fangus hematodes of eye. 
. Strangulated hernia.* 


Age. 


31 
33 
35 
26 


67 
46 


7 
58 


Period survived. 
4 days. 
5 days. 
4 days. 
14 days. 


Less than 24 hours. 
9 days. 
8 days. 
60 days. 
34 days. 
Less than 24 hours. 
Less than 24 hours. 
7 days. 
3 days. 
Less than 24 hours. 
Less than 24 hours. 


3 days. 
76 days. 
Less than 24 hours. 


Immediate cause of death. 
Delirium tremens. 
Delirium tremens. 
Delirium tremens. 
Inflammation of the brain 


Compression of the brain. 
Peritonitis and pleurisy. 
Erysipelas. 

Abscess of the brain. 
Apoplexy. 

Effects of injury. 
Burn. 

Delirium tremens. 
Delirium tremens. 
Effects of injury. 

Burn. 


Effects of injuries. 
Fungus hematodes. 
Strangulated hernia. 


During the term the following operations were performed. 


Disease or injury. 
. Lacerated and fractured foot. 
. Luxated humerus of 3 months. 
. Lacerated and fractured foot. 
. Cancer of mamina. 
. Fibrous tumour of calf of leg. 


Age. 


60 
59 

5 
61 
66 


Operation. 


Amputation of leg. 


Attempted reduction with pulleys. 


Amputation of leg. 


Extirpation of mamma. 
Extirpation of tumour, 


Result. 
Cured. 
Failure. 
Cured. 
Cured. 
Cured. 


* This patient was in a dying state when admitted and was not operated on. 
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Disease or injury. Age. Operation. Result. 
6. Comminuted fracture of !eg. 40 Amputation of leg. Cured. 
7. Hand torn off by machinery. 28 Amputation of fore-arm. Cured. 
8. Fistula in ano. 24 Division of fistula. Relieved. 
9. Encysted tumour. 23 =Extirpation of tumour. Cured. 
10. Dislocated Jaw. 63 Reduction. Cured. 
11, Enlarged tonsils. 16 Excision of tonsils. Cured. 
12. Compound fracture of arm. 32 Amputation of arm. Cured. 
13. Lacerated and fractured foot. 25 Amputation of leg. Convalescent. 
14. Osteo-sarcoma of foot. 47 Amputation of leg. Cured. 
15. Fuangous tumour of tibia. 33 Amputation of thigh. Cured. 


Of the eight amputations, four were rendered necessary in consequence 
of the passage of railroad cars over the limbs. ‘The injuries received on 
these roads form the most severe class of accidents which are admitted into 
the hospital, and the majority require immediate amputation; their number 
has been gradually augmenting for some years past, and owing to the in- 
crease of railroads in the neighbourhood of the city it is to be feared that 
this will still continue to be the case. In the amputations the common 
circular operation was in all cases performed, modified, however, for the 
leg, by carrying the incision through the integuments a little lower behind on 
the calf of the leg than in front. 


Fractures.—The number of fractures admitted during the term were 
fewer than usual; the following are the most interesting which came under 
notice. 

Fracture of the Neck of the Os Humeri.—James Orr, etat. 20, very 
muscular, was admitted, August 16th, for an injury of his right shoulder, 
produced by a fall into a cellar on the preceding night. On examination the 
whole shoulder was found to be severely contused, tumefied and much dis- 
coloured from effusion of blood. ‘There was an inability to raise the arm 
from the body; the acromion and clavicle could be traced in their whole 
extent and were found to be uninjured; upon seizing the shoulder with one 
hand and carefully rotating the arm with the other, very distinct crepitus 
could be perceived. ‘The arm could be readily moved in all directions and 
brought down closely in contact with the body. ‘The patient stated that 
immediately after his accident the extremity had been well pulled, in the 
belief that the bone was dislocated, and was suffering severe pain at the 
period of admission. ‘The limb was supported in a sling and 3iv. of blood 
were taken from the part by means of leeches. 

17th. Less pain since the leeching; swelling not increased; the shoulder 
to be gently bathed with lin. saponis several times during the day. 

On the 18th all pain had ceased; by the 20th the swelling had greatly 
diminished; to-day the arm was removed from the sling and a roller applied 
from the hand upwards; three pasteboard splints were then adjusted on the 
back, outer side and front of the arm, which being secured by the remainder 
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of the roller, a pad was placed in the axilla and the arm fixed to the chest by 
means of a bandage passed around the trunk, the fore-arm being supported in 
a sling. This treatment was continued till the 14th of September when 
union was found to be perfectly firm and the splints were omitted. On the 
18th he was discharged cured. 


Fracture of the Spine.—Isaac Clark, etat. 46, was admitted, August 7th, 
for an injury of the back. A short time previously he had placed himself on 
the top of a railroad car, in the car house, and when the car was drawn out, 
his body was in some way caught under the door of the house and he thinks 
was bent backwards. Immediate paralysis of the lower limbs followed. 
Upon admission a well marked depression was observed at the lower part 
of the dorsal vertebrae and the integuments of the whole upper spine were 
much excoriated. He was placed upon his back and had his bladder, which 
was distended, emptied by a catheter. Previous to admission he had been 
freely bled. On the following day, some tympanitis of the abdomen existed, 
and he complained greatly of pain in his back; a common enema was admin- 
istered, and six cups were applied on either side of the spine; the catheter 
was used every 12 hours. 

10th. States that he was much relieved by the application of the cups. 
12th. Early to-day he had a severe chill which was followed by fever; 
pulse 124; abdomen swelled and painful on pressure; bowels were move: 
freely yesterday and this morning by a mild cathartic; mist. neutral 3ss. q. 
b. h. with a small quantity of calomel and Dover’s Powder every four hours, 
warm fomentations to abdomen. 

13h. Pulse upwards of 130;° abdomen more swelled and painful; had 
another severe chill this morning; treatment continued, a warm flaxseed 
poultice being exchanged for the fomentations. From this date till the 16th, 
the day of his death, he continued with little or no change; the same treat- 
ment was continued with the addition of a portion of sulph. morphiz at night. 

Autopsy, nineteen hours after death.—Upon laying bare the spine in its 
posterior part, the fracture was found to be at the ninth dorsal vertebra, 
the spinous process of whicly was driven in upon the canal. Severe contu- 
sion and effusion of blood in the parts around existed. Upon cutting into 
the abdomen the intestines were found to be highly distended with gas and 
the peritoneum inflamed about the seat of fracture. This was seen to extend 
obliquely through the body of the bone in such a way as to cause the upper 
part of the spine to project forwards considerably and press upon the spinal 
marrow. ‘The spinal canal was opened and the cord for some distance above 
and below the seat of injury was removed. Its membranes were not rup- 
tured. ‘The medullary substance at the point of fracture was found to be 
soft, pulpy and discoloured. Upon making a section of it, numerous minute 
red points were seen for some distance above and below the seat of injury. 
Old adhesions of the pleura of the right side, and extensive recent adhesions 
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of that of the left, with effusion of puruloid serum, were found. The 
mucous coat of the bladder was in a high state of inflammation. 


Compound Fracture of the Cranium with Protrusion of the Brain, 
terminating fatally on the sixtieth day from Abscess of the Brain.— 
John Flood, ztat. 16, was admitted on the morning of the Ist of July, with 
a compound fracture of the cranium. He was an attendant upon a machine 
worked by steam for planing iron, and while in the act of stooping down to 
arrange some part of the works, having previously arrested its motions, he 
accidentally set the machine to working, and before he could be disengaged 
from it, his head was pushed gradually up against a projecting bolt firmly 
fixed into the iron plate upon which the plane moved. ‘This bolt, which 
was square at its projecting extremity and measured three quarters of an 
inch on either side, entered the fore part of the head to the depth of an 
inch and a half. From this situation the workmen attempted to extricate 
him, but finding this impossible, separated the bolt, together with a heavy 
piece of iron to which it was attached, from the machinery, leaving it firmly 
fixed in the skull. Attempts were then again made by the foreman of the 
shop, to remove the bolt, but without success, and a medical gentleman in the 
neighbourhood was sent for. ‘The opening in the forehead was of such 
small extent that it was found necessary to enlarge the wound in the soft 
parts slightly at its corners, and afterwards to turn the bolt until its angles 
corresponded to the corners of the wound before it could be withdrawn. 
Two or three small portions of bone which had been driven in upon the 
brain were removed after the withdrawal of the bolt. At the visit soon after 
his entrance into the hospital, the seat of injury was found to be at the ante- 
rior part of the frontal bone an inch above the orbitar ridge, and a little to 
the left of the middle line. At this point a portion of brain, judged to be 
nearly equal in size to a large walnut, was protruding and much lacerated. 
The patient was sensible and complained of no pain; pupils natural; pulse 
slow and feeble; is unabie to raise the right arm from the bed, though he is 
able to close his fingers feebly, and has perfect sensation in it; no paralysis 
of any other part of the body. He was placed on his back with his head 
elevated, and the wound covered with a pledget of lint, without any attempt 
being made either to return or remove the protruding brain, and ice-water 
was applied to the forehead. 

July 2d. Is stated by his friends, who remained with him, to have had a 
slight wandering of the mind during the night, but at time of visit his mind 
was in no way disordered. Pulse not frequent, and but moderately full; 
skin warm. Venesection; mist. neutral. with gr. 1-16 antim. tartar. every 
two hours. Cold to head continued. Absolute diet. 

3d. Makes no complaint, Passed a good night. Face rather more flushed 
than it has yet been; pulse 80; skin pleasant; no inflammation about the 
wound. Protruding portion of brain has in a great measure disappeared. 
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Paralysis of arm has neither increased nor diminished. But a small quantity 
of blood was taken from him yesterday. The tartar emetic in the neutral 
mixture produced sick stomach and is omitted. ‘To take a purge of extr. 
colocynth comp. and calomel aa grs. v. 

4th. Pulse 60 and without much force. No delirium. Medicine has not 
yet operated. ‘Treatment continued with the addition of an enema. 

5th. Bowels freely moved yesterday. Senses perfect. Pulse 60. Wound 
continues to look well, being free from inflammation. Slight discharge of 
pus from its edges and surface. Diet, cold to head and mist. neutral. con- 
tinued; extr. colocynth comp. and calomel to be repeated this evening. 

9th. ‘To-day is able to raise the right fore-arm partially from the bed; with 
this exception no material change has occurred since the last report. Pulse 
64; tongue clean. A very moderate discharge of pus from the edges of 
the wound, which is not inflamed or sore to the touch; the centre of the 
wound is covered with a slight slough. Demands food, and thin arrow root 
is allowed in addition to gruel and barley water. ‘I'he treatment has been 
continued, with calomel and colocynth every other night. 

12th. Complained yesterday of pain over his eyes, which was entirely 
removed by a free discharge produced by his purge. ‘To-day all his symp- 
toms continue good. Edges of the wound are healthy, though the centre of 
it appears still sloughy. The discharge from it is slight and of thick yellow 
pus. 

15th. Has complained on two or three occasions since the last report of 
pain over his eyes and giddiness of the head, but this has always passed off 
in a short time. ‘The cold to head, neutral mixture and purging every other 
day are continued. ‘There has been no improvement in the arm since the 
9th. Wound is not inflamed. ‘There is now but a slight rising at this point 
above the level of the bone. Discharge from it has increased and continues 
thick and yellow. Mind perfect. 

18th. General symptoms continue good; has to-day more power over the 
fore-arm, but is not able to raise the arm completely from the bed. ‘The 
slough has entirely separated from the wound, which is covered with red, 
healthy looking granulations. Large discharge from it of healthy pus. ‘To- 
day the purge of calomel and colocynth was stopped and mass. ex hydrarg. 
grs. ij was given thrice daily. 

On the 19th the paralysis had entirely left the arm and he was able to 
raise it completely from the bed. From this date up to the 18th of August 
the patient continued to do well, the wound presenting a healthy appearance 
and cicatrization progressing slowly. On the evening of the day mentioned 
he was seized with a chill followed by fever, pain in the head and diarrhea. 
On the 19th I found him complaining of pain in the head, with a flushed 
face and a pulse of 116; pupils natural; discharge from the wound much 
increased. Venesection to 3viij. at which time he became weak; poultice 
to wound; no effort to check the diarrhea was made. 
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20th. No return of chill; headeasy; pulse 88. On the 21st the discharge 
was in a much less quantity, and from this time up to the 30th, the day of 
his death, continued to be very trifling. A day or two previous to death his 
memory was slightly affected, and he was observed to sleep sounder and 
more than he had previously done; no paralysis. Early on the morning of 
the 29th he was much as he had been on the previous day, but at mid-day 
was found to be in a state of profound stupor with the pupil of the right eye 
strongly contracted, while that of the left side was dilated. In this state he 
continued till early in the morning of the 30th, when he died. 

Autopsy nine howrs after death. ‘The wound in the head was one and a 
half inches above the orbitar ridge. A small piece of bone was driven in and 
pressing upon the brain. ‘The dura mater around the wound was thickened 
and strongly adherent to the brain. ‘The anterior lobe of the left hemisphere 
of the brain was of a bluish yellow colour, softened and presenting evident 
fluctuation. ‘The vessels of the pia mater were much injected; an abscess 
was found immediately beneath the dura mater at the point at which it was 
adherent to the brain, oceupying the whole anterior lobe and filled with thick 
yellow pus—thought to amount to 3v, or 3vi. The walls of the abscess 
were lined by a thick false membrane of a grayish colour. ‘The cerebral 
matter around it was of a light yellowish colour and softened. A portion of 
the internal table of the bone, about an inch and a quarter in length, was 
found driven in beneath the sound bone at the upper part of the wound, and 
at the side of it, a small fragment was found firmly attached to it. The 
opposite hemisphere of the brain presented the natural appearances; the 
ventricles were much distended with serum; the edges of the fractured bone 
were rounded off and perfectly smooth. No further examination was per- 
mitted by his friends. 

The frequent occurrence of abscess of the brain after fractures of the 
cranium is well known. ‘The above instance, however, is a little remarka- 
ble from the large size which the abscess had attained, as well as from the 
length of time the patient survived after the accident, free from all unpleasant 
symptoms. ‘The knowledge that the loose portions of bone had been 
removed immediately after the accident, and the entire freedom from all 
symptoms of compression of the brain, were sufficient to prevent a resort to 
any operative procedure. In order to guard against inflammation of the 
brain, our chief dependence, after a state of petfect quiet and low diet, was 
in moderate venesection, the application of cold, and steady purging. ‘The 
disappearance of the paralysis of the arm, and the entire absence of every 
unfavourable symptom, would have encouraged me to look forward to 
recovery but for the recollection of the termination of all similar injuries 
with escape of brain, which I had seen. The following notes of a case 
which I took while resident surgeon in the hospital, in which the patient 
lived more than four months after the accident, is somewhat similar to the 
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above, and taken in connection with it is well calculated to show the extreme 
caution in prognosis necessary after like injuries. 


William Malone, ostler, wtat. 34, was admitted, December 3d, 1832, 
under Dr. Hewson, for compound fracture of the cranium with depression of 
the bone. His injury had been produced two hours before admission by a 
blow over the right side of the head with an axe. ‘The wound in the scalp 
was four inches in length, and a fracture with some depression of the bone 
existed. ‘The physician who saw him previous to admission stated that a 
small portion of brain had escaped from the wound. He had lost a large 
quantity of blood, and had no symptom of compression of the brain, or 
uneasiness of any kind about his head. The lips of the wound were brought 
together with adhesive plaster, and cold was applied to his head. 

Under avery rigid antiphlogistic treatment he did well till the 13th, when he 
was observed to sleep more than usual, and when aroused said that his head 
felt heavy and painful. No inflammation existed around the wound which 
had partially united. Thin pus was discharged from it, and it had for some 
days previously been dressed with a poultice. Cups were applied to his 
temples and back of the neck, and he was purged with salts and put upon 
the use of nitrous powders. He stated that some relief had been afforded 
him by the cupping, though on the 14th he complained of his head being 
still heavy, and slept a great deal and heavily. His pulse had become 
slower (60); skin dry and warm. ‘he dose of salts was repeated, and 
nitrous powders continued. 

15th. More stupid than yesterday, but can be easily roused; complains of 
pain across his forehead; pulse and skin as yesterday; the whole head was 
shaved and a blister applied to it, and the following solution given in ounce 
doses in place of the nitrous powders: R, antim. tartar. grs. ij; sulphi. 
magnes. 3i; aq. fluvial, 3 vii. 

On the 16th he continued much the same, but on the 17th was better, 
being free from pain in the head and sleeping less; the blister discharged freely. 

By the 20th the blister had healed and he had no return of pain in the head. 

On the 22d I discovered that he had not complete power over his leit 
arm, and he stated that he had not had for two days previously; no head- 
ache; discharge from wound less. He continued to improve from this date 
till the 8th of January, 1832, when he complained of pain in his forehead, 
for which he was cupped and purged with relief. By this time he had 
completely regained the use of the left side. 

On the 9th he had a return of the pain, and he again lost the use of the 
left arm. ‘The pain was again removed by cupping and purging, and two 
days after he had partially regained the use of the member. 

On the 16th a piece of the outer table of the bone, an inch in length, was 
found to be loose within the opening and was removed. 

On the 23d he was suffered to walk about the ward and had his diet 
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slightly increased; the wound had healed with the exception of a fistulous 
orifice leading to the seat of fracture. His mind was perfect; he suffered no 
pain, but had only an imperfect use of the arm of the left side. 

He continued, as at the last report, until the 26th of March, when he 
was seized suddenly with a convulsion; for this, cupping and cold to the 
head were again resorted to with relief. The fistulous opening still re- 
mained from which there was daily a discharge of pus. 

In consequence of this attack it was judged proper to cut down to the 
bone and ascertain whether or not any fragment pressed upon the brain; this 
was accordingly done, but no projecting portion was discovered. No mate- 
rial change took place from this time till the 2d of April, when he complained 
of headache which was in a short time followed by vomiting, insensibility, 
and death on the same day. 

Upon examination, eighteen hours after death, it was found that the internal 
table of the fractured portion of bone had been driven under the sound bone, 
and had become firmly adherent to it; and that an abscess occupying the 
greatest portion of the anterior and middle lobes of the brain, existed on the 
right side of the head, communicating with the external wound and lateral 
ventricle. 


Un-united Fracture of the bones of the Fore-Arm of four weeks standing. 
Treatment by perfect rest and pressure—Cure.—Henry Baldwin « healthy 
boy, etat. 12, was admitted July 31st. His mother stated that his accident 
had been produced by a fall four weeks previously, and that his arm had 
been attended to by a physician in the country. Upon examination, the 
fracture was found to be near the middle of the fore-arm; neitherof the bones 
had united, considerable deformity existed, from bending of the bones out- 
wards, and the integument was slightly ulcerated over the projecting ulna. 
The fore-arm was secured to a splint extending from the elbow beyond the 
fingers, and as much pressure was made over the projecting fragments, as 
the patient was able to bear. At first the bandage was removed, and the 
pressure reapplied daily, and after a short time every second or third day. 
By the 20th of August, perfect union had taken place, and the limb had 
become much straighter. Pressure and the splint however was continued till 
the 4th of September, and on the 28th he was discharged perfectly well, 
and with a very slight deformity at the part. 


Un-united Fracture of the Femur of seven months standing— Treatment 
by rest and compression.—Michael Ward etat. 50, and enjoying good 
general health, was admitted, September 14th, with an un-united fracture of 
the femur. He states that he received his accident in the middle of last 
February, by the fall of a bank of earth upon the limb. His left femur was 
broken obliquely in its lower third, together with both bones of the leg of the 
same side a short distance below the knee. After a treatment of seven or 
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above, and taken in connection with it is well calculated to show the extreme 
caution in prognosis necessary after like injuries. 


William Malone, ostler, awtat. 34, was admitted, December 3d, 1832, 
under Dr. Hewson, for compound fracture of the cranium with depression of 
the bone. His injury had been produced two hours before admission by a 
blow over the right side of the head with an axe. ‘The wound in the sealp 
was four inches in length, and a fracture with some depression of the bone 
existed. ‘The physician who saw him previous to admission stated that a 
small portion of brain had escaped from the wound. He had lost a large 
quantity of blood, and had no symptom of compression of the brain, or 
uneasiness of any kind about his head. ‘The lips of the wound were brought 
together with adhesive plaster, and cold was applied to his head. 

Under avery rigid antiphlogistic treatment he did well till the 13th, when he 
was observed to sleep more than usual, and when aroused said that his head 
felt heavy and painful. No inflammation existed around the wound which 
had partialy united. Thin pus was discharged from it, and it had for some 
days previously been dressed with a poultice. Cups were applied to his 
temples and back of the neck, and he was purged with salis and put upon 
the use of nitrous powders. He stated that some relief had been afforded 
him by the cupping, though on the 14th he complained of his head being 
still heavy, and slept a great deal and heavily. His pulse had become 
slower (60); skin dry and warm. ‘The dose of salts was repeated, and 
nitrous powders continued. 

15th. More stapid than yesterday, but can be easily roused; complains of 
pain across his forehead; pulse and skin as yesterday; the whole head was 
shaved and a blister applied to it, and the following solution given in ounce 
doses in place of the nitrous powders: RB, antim. tartar. grs. ij; sulph. 
magnes. Zi; aq. fluvial, vii. 

On the 16th he continued much the same, but on the 17th was better, 
being free from pain in the head and sleeping less; the blister discharged freely. 

By the 20th the blister had healed and he had no return of pain in the head. 

On the 22d I discovered that he had not complete power over his left 
arm, and he stated that he had not had for two days previously; no head- 
ache; discharge from wound less. He continued to improve from this date 
till the 8th of January, 1832, when he complained of pain in his forehead, 
for which he was cupped and purged with relief. By this time he had 
completely regained the use of the left side. 

On the 9th he had a return of the pain, and he again lost the use of the 
leftarm. ‘The pain was again removed by cupping and purging, and two 
days after he had partially regained the use of the member. 

On the 16th a piece of the outer table of the bone, an inch in length, was 
found to be loose within the opening and was removed. 

On the 23d he was suffered to walk about the ward and had his diet 
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slightly increased; the wound had healed with the exception of a fistulous 
orifice leading to the seat of fracture. His mind was perfect; he suffered no 
pain, but had only an imperfect use of the arm of the left side. 

He continued, as at the last report, until the 26th of March, when he 
was seized suddenly with a convulsion; for this, cupping and cold to the 
head were again resorted to with relief. The fistulous opening still re- 
mained from which there was daily a discharge of pus. 

In consequence of this attack it was judged proper to cut down to the 
bone and ascertain whether or not any fragment pressed upon the brain; this 
was accordingly done, but no projecting portion was discovered. No mate- 
rial change took place from this time till the 2d of April, when he complained 
of headache which was in a short time followed by vomiting, insensibility, 
and death on the same day. 

Upon examination, eighteen hours after death, it was found that the internal 
table of the fractured portion of bone had been driven under the sound bone, 
and had become firmly adherent to it; and that an abscess occupying the 
greatest portion of the anterior and middle lobes of the brain, existed on the 
right side of the head, communicating with the external wound and lateral 
ventricle. 


Un-united Fracture of the bones of the Fore-Arm of four weeks standing. 
Treatment by perfect rest and pressure—Cure.—Henry Baldwin « healthy 
boy, «tat. 12, was admitted July 31st. His mother stated that his accident 
had been produced by a fall four weeks previously, and that his arm had 
been attended to by a physician in the country. Upon examination, the 
fracture was found to be near the middle of the fore-arm; neither of the bones 
had united, considerable deformity existed, from bending of the bones out- 
wards, and the integument was slightly ulcerated over the projecting ulna. 
The fore-arm was secured to a splint extending from the elbow beyond the 
fingers, and as much pressure was made over the projecting fragments, as 
the patient was able to bear. At first the bandage was removed, and the 
pressure reapplied daily, and after a short time every second or third day. 
By the 20th of August, perfect union had taken place, and the limb had 
become much straighter. Pressure and the splint however was continued till 
the 4th of September, and on the 28th he was discharged perfectly well, 
and with a very slight deformity at the part. 


Un-united Fracture of the Femur of seven months standing — Treatment 
by rest and compression.—Michael Ward etat. 50, and enjoying good 
general health, was admitted, September 14th, with an un-united fracture of 
the femur. He states that he received his accident in the middle of last 
February, by the fall of a bank of earth upon the limb. His left femur was 
broken obliquely in its lower third, together with both bones of the leg of the 
same side a short distance below the knee. After a treatment of seven or 
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eight weeks, with long splints (probably Desault’s) he was suffered to get 
up and move about, the union of the bones of the leg being firm, though 
somewhat deformed, while the thigh was much deformed and un-united. In 
August he set out from Ohio for Philadelphia and performed one half the 
distance on foot, with the aid of crutches. On admission, the left limb was 
found to be two and a half inches shorter than that of the opposite side. 
The lower part of the thigh was enlarged owing to a great mass of callus 
which had been thrown out around the seat of fracture, and was much bent 
outwards, the lower fragment being drawn to the outer side of the limb. 
When placed in the erect position he was unable to bear any weight upon 
the limb, and upon attempting to do so the motion of the lower upon the 
upper fragment, was very evident both to the patient and observer. Strong 
extension had no effect in bringing down the limb to its natural length, and 
all that was proposed by the treatment was to produce union of the fragments, 
and if possible a diminution of the deformity, by rest and pressure, without 
attempting to remedy the shortening. For this purpose a roller was applied 
from the toes upwards, afier which strong pressure was made over the pro- 
jecting portions of bone by means of a bandage secured to a well padded 
long splint placed upon the inner side of the limb. ‘This apparatus was 
continued until October 14th, the bandage being tightened every few days. 
At this date the limb was found to be free from swelling, and the deformity 
evidently less. Union also appeared to be firmer. The apparatus was reap- 
plied, and in order to keep up as much pressure as the patient was able to bear, 
a tourniquet was applied immediately over the point of fracture. On the 31st 
of October the apparatus was removed for the purpose of accurate examination, 
and it was found that the limb was lengthened half an inch since the com- 
mencement of the treatment; that the deformity was less, apparently from 
absorption of a portion of the callus which had been deposited on the outer 
part of the limb, and that no motion could be discovered atthe point of fracture, 
or any grating sensation perceived when the weight of the body was borne 
upon it. 

In the “rst of the above cases, absence of union may be attributed to want 
of proper treatment, the splints having been so applied as not to keep the 
parts in a state of perfect rest. In the second instance the treatment had 
been also defective, as was shown by the great deformity which had occurred 
at the seat of fracture, but whether want of union in the fragments can be set 
down altogether to this cause is doubtful; the fracture of the leg which oc- 
curred on the same side having united firmly, though subjected to precisely 
the same treatment as that of the thigh. Where more than one fracture 
occurs in the same person we not unfrequently observe firm union to take 
place in one, some time before the same process is completed in the other, 
and it is probable that, had a state of rest been continued for a short time 
longer the bones would have firmly united. The practice pursued in both 
instances of making pressure over the part and putting the extremity at 
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perfect rest, is that best adapted to cases of un-united fractures which have 
existed but for a few months, and should be always resorted to in young 
persons, or cases of the kind mentioned, previous to performing any of the 
_More serious operations which have been proposed for this accident. Where 
pressure directly over the seat of fracture is made use of, the tourniquet is, 
I think, preferable to the roller, as by means of the screw, a more equable 
degree of pressure can be kept up, and if pain or other unpleasant symptom 
follow its application, can be loosened without putting the surgeon to incon- 
venience. 


Rupture of the Ligament of the Patella.—James Hughes, zxtat. 30, was 
admitted on the evening of July 13th, for an injury of the knee received a 
short time previously by a fall from a height of eight feet into a well. He 
states that his limb was strongly flexed at the time of the fall, and that he 
struck the ground with his knee. Though suffering great pain he was able 
to seize a rope which was lowered to him, and allow himself to be drawn up 
to the surface, but on attempting to rise upon his feet he found that he was 
unable to support himself on his left limb. He was immediately removed to 
the hospital, where upon examination by the resident surgeon, a hollow was 
observed over the knee which on first sight was supposed to result from 
fracture of the patella, and separation of the fragments, but which on close 
examination was seen to proceed from a rupture of the ligament of the patella 
and a consequent displacement of that bone upwards. On the following 
morning, when I examined the limb, although some swelling had occurred, 
I found a deep depression existing immediately above the tubercle of the 
tibia, and the patella drawn up to the extent of an inch anda half. This 
bone admitted of a much greater degree of lateral motion than that of the 
sound side, could be distinetly traced, and was found to be uninjured. The 
treatment consisted in extending the limb upon a splint, and applying a roller 
from the foot upwards, which was passed around the knee in such a manner 
as to draw down the patella towards the head of the tibia. The limb was 
then placed on an inclined plane, and cold applications applied over the knee. 
On the 15th, as a good deal of swelling and pain existed, leeches were ap- 
plied to the part; after this date under the use of extension and a bandage 
with an evaporating lotion to the knee, the patient continued to do well. On 
the 27th, he left the house at his own request, preferring to be at home with 
his family. ‘The patella at the time of his discharge was occupying its 
natural position, and a considerahle hardness could be felt in the space 
between its lower edge and the tubercle of the tibia. 

So strong are the fibres of the ligamentum patellz as well as its attachment 
to the tubercle of the tibia, that it most generally happens that the patella 
itself gives way sooner than a rupture of this ligament shall occur. The 
above, however, is a well marked example, in which the contrary had place 
giving rise to that rare form of accident, dislocation upwards of the patella. 
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The rupture was in this case evidently not produced by muscular contraction 
alone, though it is more than probable that the strong contraction of the 
muscles of the leg during the fall, aided materially in its production. 


Comminutive Fracture of the Fore-arm, with simple fracture of the arm 
of the same side; lacerated wound of the foot with fracture of two of the me- 
tatarsal bones.—FPartial dislocation of the patella outwards, accompanied 
with rupture of the internal lateral ligament of the knee and partial rup- 
ture of the ligamentum patellz.—John Scanlin, ztat. 32, of temperate habits, 
was admitted on the evening of August 27th, in consequence of injuries re- 
ceived ashort time previously from becoming entangled in machinery worked 
by steam, while attempting to place a belt upon a drum. The most serious 
injury which he suffered was in the left upper extremity, the humerus of which 
was fractured near the insertion of the deltoid, at the same time that a com- 
minuted fracture of both bones of the fore-arm existed about the middle, 
accompanied with extensive laceration of the integuments and muscles. In 
addition to this, there was a lacerated wound three or four inches in length 
on the dorsum of the right foot, accompanied by fracture of two of the me- 
tatarsal bones. He complained greatly of the knee of the left side, and upon 
raising the limb and seizing firmly the lower extremity of the femur, the leg 
could be pushed considerably outwards, and a separation between the inter- 
nal condyle of the femur and head of the tibia sufficient to admit the inser- 
tion of the end of the finger, was evident, which disappeared upon the force 
applied to the leg being discontinued. No fracture of any of the bones ex- 
isted. The patella was partially dislocated outwards, its outer edge being 
much raised and resting on the side of the external condyle of the femur, 
while its inner edge was depressed, and firmly fixed in the hollow between 
the condyles. A considerable depression existed between the tubercle of 
the tibia and the lower end of the patella, at the middle and inner side of the 
knee, evidently produced by a rupture of the ligamentum patelle in nearly 
its whole extent. Scarce any swelling of the knee was present. ‘The pa- 
tient lay with the limb moderately flexed. By extending the limb and ma- 
king strong pressure upon the upper edge ef the patella, the bone could be 
replaced, but when the force was relaxed, the displacement again occurred; 
skin moderately warm; pulse 92 and feeble; voice whispering. One hun- 
dred and twenty drops of laudanum had been administered in two doses. 
The left limb was placed in a long fracture box and lead water applied to the 
knee. The sides of the wound of the left foot were drawn together with 
adhesive plaster, and the leg put into a fracture box. ‘The severity of the in- 
juries of the arm wassuch as to render amputation necessary, but as the patient 
had not reacted sufficiently for the performance of it, the sides of the wounds 
were simply drawn together, and the limb lightly supported in an easy 
position. Moderate stimuli and the application of mustard to the extremities 
had already been made use of, and were continued. On the following morn- 
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ing Dr. Randolph saw the patient in consultation with me, but not finding 
him in a condition fit to undergo an operation, amputation was deferred. 
By the 3lst, his general symptoms had so far improved that the removal of the 
limb was determined on, and was done immediately above the seat of fracture 
by the circular method. At this time no swelling or redness existed at the 
knee; the foot had commenced suppurating and was poulticed. 

September 1st. Slept well; profuse discharge of bloody serum from the 
stump; so great as completely to saturate the dressings and pillow upon 
which itlay. The dressings were removed and loosely reapplied; stump 
swollen and red; no pain, swelling or inflammation in the knee. ‘The wound 
in the foot presents a sloughy appearance with redness and swelling around 
it, and is extremely painful. ‘The leg was removed from the fracture box, 
and placed on its side upon a pillow, in order to favour the escape of the dis- 
charge which collected at the bottom of the wound. Poultice to foot; mor- 
phia was freely administered and his diet was increased. 

4th. Sleeps well; pulse soft, 92; skin pleasant; tongue clean and moist; 
stump is red and swollen; lips gaping, and a large discharge of healthy pus from 
it; no swelling, pain or redness about the knee; the foot is still red and swelled 
around the wound; the slough of which is not yet separating; treatment 
continued, 

6th. Had a chill this morning; skin is now hot; tongue dry; the stump 
is less swollen and red; the wound in the foot is painful with a good deal of 
redness and swelling around it, and discharges more freely. No inflammation 
of the knee; the bowels are kept regular by enemas. Mist. neutral. in ad- 
dition to other treatment, 

11th. General symptoms good; stump now presents a good appearance; 
the foot is less swollen but is very painful when disturbed; the wound is now 
clean, and the granulations present a healthy appearance. 

By the 10th of October the stump had healed, and all dressings were omit- 
ted. From this date up to the 1st of November, Scanlin continued to im- 
prove; at the time of my leaving him, a good degree of motion existed at the 
knee joint, which was in no way inflamed or painful; the wound of the foot 
had diminished greatly in size, and was fast cicatrizing, and his general symp- 
toms were good. 


Incised Wound of the Wrist with division of the Ulnar Artery; Ligature 
of both ends of the vessel.—Cure. Augustin Tuistin, etat. 24, was admitted 
August 13th, for a small wound on the outer side of the wrist, in which the 
ulnar artery was divided, produced by a cut with a broken porter bottle. 
Both ends of the injured artery were taken up, and the wound dressed with 
adhesive plaster, and the limb secured ona splint. On the 17th, erysipela- 
tous inflammation occurred about the wound which extended above the elbow. 
The arm was now elevated, and gently bathed with lin. saponis, a poultice 
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being applied to the wound. In a few days the inflammation subsided, and 
by the 12th of September cicatrization was perfect, and the patient soon afier 
left the house. 


Incised Wound of the Palm of the Hand; Hemorrhagies three weeks 
after the accident; ligature of the Radial Artery; return of the Hemorrhage 
on the 8th day after its application.—Cure by pressure—Hugh Lewis, a 
healtliy farmer, was admitted July 22d, on account of hemorrhage, from a 
wound in the palm of the hand. He states that four weeks since, he re- 
ceived a cut with the end of a scythe in the fleshy part of the palm about 
an inch below the end of the radius. ‘The injury was followed by consider- 
able hemorrhage, which was arrested by means of pressure on the part. 
The wound from the time of the accident gave no trouble, though it did not 
cicatrize, until eight days since, when considerable hemorrhage took place 
from it. ‘This was repeated at different times during the day, and the fol- 
lowing morning he came to the city and applied to a surgeon, who in order 
to arrest it, secured the radial artery just above the wrist. After this he re- 
turned home and continued to do well until the night before his admission into 
the hospital, when the wound again bled profusely, and was only arrested by 
making very considerable pressure upon the wristas well as overthe wound. 
After admission, the pressure which had been hurriedly and irregularly applied, 
and which caused great pain, was removed, and the wound which was not above 
half an inch in length was sponged off, but no bleeding took place. ‘The 
ligature upon the radial artery, had not yet separated; the incision made in 
order to secure it had not united, and its edges were much swollen and in- 
flamed, as was also the back of the hand. Moderate pressure, by means of 
graduated compresses and a bandage, was made over the wound and lower 
part of the ulnar artery, and the hand and fore-arm were secured to a splint 
and elevated, and cold applied. ‘Tinct. opii, gtts. xl, given, and absolute rest 
in bed enjoined. 

23d. No return of hemorrhage; hand not painful, cold continued. 

24th. Cold and the elevated position are continued; has been no hemor- 
rhage; wound not disturbed. 

25h. Bandage removed; wound suppurating freely. ‘The dressings were 
re-applied, and the timb again elevated. 

On the 27th, the wound was dressed with simple cerate. On the Ist of 
August the ligature from the radial artery, came away; the wound and ulce- 
rated surface over the front of the radius were nearly closed. Splint omitted. 
By the 7th, the part was completely cicatrised, and the patient was discharged. 

Wounds of the arteries about the wrist or in the palm of the hand, even 
where apparently trifling, are not unfrequently the cause of much anxiety to 
the surgeon, and are sometimes followed by unpleasant results. If the wound 
be large, and the divided ends of the artery from which the hemorrhage pro- 
ceeds can be readily come at, the propriety of securing by ligature, both 
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ends of the vessel is, I believe, conceded by all; but when the wound is so small 
as to assimilate itself to a simple puncture, or is deep, or accompanied by 
severe inflammation of the parts around, it is impossible to do this, and the 
practice generally followed in such cases, where there is a recurrence of the 
hemorrhage, is that which was pursued with Lewis, viz: ligature of the 
vessel above the point of injury. Where the case is recent, this method is 
mostly successful, but when any length of time has elapsed since the injury, 
particularly in wounds of the palm, where the anastomoses between the ves- 
sels are free, it very frequently fails, the haemorrhage after a time returning 
by the inferior end of the vessel. ‘The employment of graduated compres- 
sion upon the vessels of the fore-arm as well as over the wound, was in the 
above case fully successful in preventing any return of the hemorrhage, and 
is applicable to most similar instances, but in all cases in which this is trusted 
to, it should be recollected that to ensure success, the pressure must be well 
and evenly applied, and a state of perfect rest secured to the limb by means 


of a splint; elevating the limb, too, is a most important matter where this 
method is pursued. 


Luzxation of the Humerus of three months standing; unsuccessful efforts 
at reduction.—David Mercer, weaver, wtat. 59, very muscular, was admitted 
July 6th for a forward luxation of the head of the humerus of three months 
standing. He states that the accident was produced by a fall received while 
carrying a heavy basket on the shoulder, in doing which the arm was necessa- 
rily elevated and thrown behind the central line of the body, and the force of the 
fall was received On the inner and lower end of the humerus. ‘The medical 
gentlemen who saw the patient after the accident, supposed the injury to be 
a simple contusion only, and made no efforts to reduce it. The symptoms 
peculiar to this species of luxation were well marked. A depression existed 
beneath the acromion, with a general flattening of the shoulder—the elbow 
was directed backwards, was widely separated from the side, and could not 
be made to approach the trank—the arm was shortened about one inch, and 
there was an inability to carry itinwards. ‘The head of the bone, too, could 
be plainly felt below the clavicle, and did not admit of a great degree of mo- 
tion. Although doubtful of success, I thought it proper to make an effort 
to reduce the bone, and did so on the day of his admission, after making him 
fully aware of the pain and risk to which he would be subjected in our 
attempt, as well as the chances of failure. Extension and counter extension 
were made in the usual manner with the pullies, (downwards and backwards) 
and the patient’s muscular system completely relaxed by free bleeding and 
the use of tartar emetic, but after continuing a strong degree of force for neatly 
an hour, occasionally attempting to break up the adhesions by rotating the 
limb, I desisted, at the request of the patient, from further attempts, and on 
the 10th, he left the house with the bone unreduced, though with a much 
greater degree of motion than he had upon entering it. 
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Injuries of the Hip.—Three cases of faulty diagnosis in affections of 
the hip came under notice during the term. Thhe first was a case of coxal- 
gia, mistaken for luxation, in a patient etat. 12, who was brought to us from 
a neighbouring state. A short time previously, he had been suddenly attacked 
with lameness in the right limb, which was attributed by his friends to some 
injury received a short time before in play. ‘T'wo physicians, who had been 
called in to see the boy, pronounced him to be labouring under dislocation 
of the hip, and had made two strong efforts with the pullies to reduce it; but 
after causing great suffering, they gave up all hope of replacing the bone, and 
sent him to Philadelphia. ‘The symptoms were all those of disease of the 
hip joint, in its early stage. The attitude was that assumed by those labour- 
ing under coxalgia. The left limb was apparently Jengthened, though accu- 
rate examination, with the patient placed on his back, and the spinous pro- 
cesses on a line with each other, showed the limbs to be of equal length; the 
appearance of lengthening being produced solely by an inclination of the 
spine to that side; the left buttock was flattened, and the motions of the joint 
were found to be perfect, though executed by the patient with extreme cau- 
tion, and causing some pain. 

The second case was that of a healthy boy, presented for admission, who 
had been confined to bed, and treated during some months, for fracture of the 
neck of the thigh bone. His injury had been produced by an empty wagon 
passing over his limb. Upon examination, his right limb was found to be 
about two and a half inches shorter than that of the opposite side; the head 
of the bone could be traced on the ileum, the toes were inclined inwards, 
and it was clearly perceptible that a dislocation upwarde and backwards ex- 
isted. No pain was produced by the handling of the limb, nor was inflam- 
mation, swelling, or any other symptom of disease about the parts present. 

The third case happened in our own practice, and was that of a man, 
wtat. 35, admitted with an injury of the hip, produced by a fall from a height 
upon the part. Great pain was suffered in any attempt to move the limb, 
but the usual evidences of fracture of the neck of the bone were absent, and 
the case was looked upon as one of severe contusion. After some days, 
however, eversion of the toes and shortening of the limb, which was found 
to have occurred, left no doubt as to the true nature of the accident. De- 
sault’s apparatus was now applied, and the limb drawn down to its natural 
length. Slight ulceration of the heel, however, followed and prevented a 
sufficient degree of extension from being kept up, and the patient will have 
some shortening of the limb. 

Although the signs by which luxations and fractures of the neck of the 
thigh bone may be distinguished from each other, and from simple contusions 
and diseases of this part, are dwelt upon in all treatises on surgery, and are 
maie out to be readily distinguishable and well marked, yet all practical sur- 
geons are aware of ihe difficulties of diagnosis sometimes attendant upon 
the various injuries about the hip upon actual inspection, ‘The true nature 
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of the injury in these cases is often more evident some hours or days after 
the receipt of the accident, than immediately after its occurrence, and I am 
inclined to think that the necessity of close secondary examinations, in all 
instances in which there is room for a doubt as to the nature of the injury, 
are not sufficiently insisted on. Had careful examinations of the first two 
of the above cases been made the day following the receipt of the injuries, 
it is hardly possible that their true natures would have been mistaken, and 
the symptoms of fracture in the third case were only detected after a lapse 
of some days, though this injury was at first suspected and the patient atten- 
tively examined. It is, however, more particularly where fractures may be 
suspected that these repeated examinations are demanded. 

The following cases of fracture of the hip, which I witnessed a few years 
ago, are interesting, in connection with these just given, on account of the 
difficulty of diagnosis, and are well calculated to show the necessity of close 
and repeated examinations in all injuries of this part. 

John Henrick, etat. 52, was admitted, Nov. 27th, 1831, for an injury of 
the hip received by falling down a few steps. He complained of excessive 
pain about the joint, and was unable to rise, or in any way use the limb. 
Accurate measurement from the anterior superior spinous process to the in- 
ternal malleolus, showed the limb to be of the natural length. No deformity 
existed about the joint, no crepitus could be detected, and the toes were not 
thrown outwards. ‘The injury was looked upon as a contusion only, and 
rest, and the application of cups were the remedies prescribed. 

On the fifth day after his admission he had a severe attack of mania a 
potu, and during his delirium was out of bed, stood upon and moved his 
limb considerably. Having recovered from this attack, he was sent back 
from the room to which he had been removed, to the surgical ward, and it 
was then found that the limb was shortened a full inch and a halff and the 
knee and toes everted, though a daily examination of the limb up to the time 
of this attack showed nothing amiss about it. ‘The case was now supposed 
to be one of dislocation; but, upon accurate examination, was discovered to 
be a fracture through the great trochanter. 

In January, 1831, another case, very similar to the above, occurred in a 
patient tat. 38. When admitted, he had great pain in the hip, but the toes 
were not everted; no crepitus could be detected, and on accurate measure- 
ment, no shortening of the limb was observable. A short time after his 
entrance, he also was attacked with mania a potu, and on recovery, shorten- 
ing was discovered. Desault’s splints were applied with the effect of coun- 
teracting in a measure the shortening, and the man left the hospital on the 
20th of April, walking with a stick. 

The exact length of the limb on entrance, with the natural position of the 
foot, and absence of any deformity, or crepitus, led to the supposition, in 
both of the above cases, despite the great pain suffered, that simple contu- 
sions only of the part existed, and this idea was confirmed at the commence- 
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ment of the attacks of mania a potu, upon seeing the men up and moving 
about the room; but after recovery from their attacks, the eversion of the 
foot led to an immediate examination, when the shortening was found to 
exist, which, in connection with the symptom just mentioned, could only be 
caused by fracture of the neck of the bone. In both cases the fragments 
must have been interlocked in such a way as to have prevented any short- 
ening or motion, and so remained till the delirium occurred, when the violent 
efforts made to use the limb, unlocked the parts, and permitted the lower frag- 
ment to be drawn upwards. 

Previously to witnessing these cases we had believed it impossible for a 
patient with fracture of the neck of the femur to walk upon the limb; but 
upon examining the records of our science on this point, I find that similar 
instances are noted. Sabatier, in tom. 4 of the AZémoires de Acad. de 
Chirurg., has recorded an instance in which the patient walked home, and 
even got up the next morning, after an injury of this kind. Desault states 
that he has seen similar cases. Boyer says that he saw a man who was able 
to walk with the aid of a stick during several days after a like accident.— 
Dr. M’T yer, in the 4th vol. of the Glasgow Med. Journal details a case of 
injury of the hip, which had not confined the patient from her usual occu- 
pations, but which was proved upon dissection, three menths after, to be a 
case of fracture within the capsular ligament. 

Since the occurrence of the cases I have described, Mr. Syme, in the 
Edin. Med. and Surg. Journ. for 1836, and M. Malle, in his Clinique Chi- 
rurgicale, have each given a case of fractured neck of the thigh, in which 
the patients walked some distance after it; and I have myself seen another 
hospital patient, with a similar fracture, (proved by post mortem examina- 
tion,) who assured me that he had walked some squares after the occurrence 
of his aecident. 


Enlargement of the Tonsils.—Ezxcision.—Cure.—M. J. Rodgers, ztat. 
16, enjoying apparently robust health, was admitted, July 14th, for enlarge- 
ment of the tonsils. She states that for several years past she has been sub- 
ject to repeated attacks of sore throat—has for a long time observed that her 
enunciation was constantly becoming more difficult, and has a constant un- 
easy sensation in her throat, and frequently, when in the recumbent position, 
difficulty of respiration. Upon examinatiou, the tonsils were found to be 
considerably enlarged, with a general redness of the back part of the throat. 
On the day after entering the house, the left tonsil was excised by means of 
the sector tonsillarum of Dr. Fahnestock. Six days afterwards, the tonsil 
of the right side was removed. The hemorrhage resulting from these ope- 
rations was trifling, and the slight soreness of throat which followed was 
entirely removed afier a few days. She was discharged cured, August 24th. 


Cancer of the Breast in a Male.—A. C., wtat. 61, was admitted, July 
18th, for cancer of the left mamma. He states that fifteen years since, while 
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in the act of loading a cart with wood, he was struck in the breast by a 
heavy log. Soon after this, a small lump, not much larger than a pea, was 
observed by him at the part, which was hard and apparently loose beneath 
the skin, and not painful. For some years this never increased; but during 
the last eight or ten years, when the part was at all pressed upon, or rubbed 
by his suspender, it would inflame—at times so much so as to induce him to 
apply a soft poultice to it, which always speedily removed it. During this 
period, too, it inereased very slowly in size. At present, the tumour is about 
the size of a small apple—is extremely hard, and in no way adherent to the 
parts beneath—is not painful when handled, and has a small and very super- 
ficial ulceration on its outer part. He states that the tumour attained the size 
which it now has during the last summer, and that the slight abrasion of its 
surface occurred three weeks since. ‘The skin covering the tumour is in no 
way discoloured, and but a single lymphatic gland, immediately above it, can 
be discovered to be enlarged. General health good. Removal of the tumour 
was recommended, and the operation was done on the 20th; the tumour being 
surrounded by two elliptical incisions and dissected out. ‘The sides of the 
wound were brought together with adhesive strips, and covered with lint 
and aroller. On cutting into the tumour, it was found to consist of a whitish 
shining mass, almost of the consistence of cartilage, which gave a crying 
sound when divided by the scalpel, and showed numerous white striated 
bands running from its centre into the surrounding cellular structure. 

The wound united kindly, and by the 18th of September cicatrization was 
perfect, and a few days afterwards the man left the house. 


Tumour on the upper and outer part of the Leg simulating Aneurism. 
—VLigature of the Femoral Artery.— Supposed cure.—Return of the pa- 
tient thirteen months after with a Tumour of greatly increased size, 
occupying the same situation. — Amputation of the Thigh. — Cure.— 
James Russel, wtat. 32, entered the hospital on the 10th of August, 1838, 
for a pulsating tumour, seated on the outer and upper part of the left leg. He 
stated that about six months before, he fell, while walking over slippery ground, 
and struck his knee against a stone. ‘The fall produced no division of the 
skin, but caused severe pain; this, however, soon went off, and he continued 
to work at his business (powder making), until three months previous to 
applying for advice, when he was obliged to quit his employment on account 
of pain in the part. Soon after his fall, he noticed a slight swelling on the 
outside of the leg, a little below the knee, which has been, from the period 
of its first appearance up to the present time, slowly increasing. The pul- 
sation he states first to have perceived about three weeks after his fall. Upon 
examination, a flattened, circumscribed, soft, pulsating tumour was found to 
exist on the outer side of the limb below the knee, and directly over and 
between the heads of the tibia and fibula. ‘The surface covering it was 
reddened, but this the patient accounted for by its having been repeatedly 
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blistered while under treatment in the country. ‘The swelling was hot, and 
at times painful, even when he was perfectly quiet, frequently being so se- 
vere as to awaken him from a sound sleep. ‘I'he limb was entirely free from 
cedema, and from the knee down it was hotter than that of the opposite side. 
The femoral and popliteal arteries of the diseased side, as well as the other 
superficial arteries, and the heart, appeared perfectly natural. On arresting 
the circulation in the ham or front of the thigh, all pulsation in the tumour 
ceased, and by pressure at this time it could be made to disappear, though on 
allowing the blood again to resume its course, the tumour quickly returned. 
The heads of the tibia and fibula were painful when pressed upon at the 
edges of the tumour. ‘The motions of the knee joint were in no way inter- 
fered with. ‘The pulsations of the anterior tibial artery near the foot could 
be readily felt, and were natural. On applying the ear or a stethoscope over 
the tumour, a strong impulse was received, but no particular sound could be 
perceived in it. ‘The sound limb over the tubercle of the tibia measured 
twelve inches, the diseased one at the same point, twelve inches six lines. 
The tumour itself measured upwards of three inches in its long, and nearly 
three in its lesser diameter. ‘The general health of the patient was good. 

From the situation of the tumour and appearances detailed, the disease was 
judged to be an aneurisin arising either from the anterior tibial artery near 
its commencement, or from the first branch sent off by that vessel, the recur- 
rent tibial. 

The patient was put to bed with the limb supported by a pillow in a frac- 
ture box, and moderate pressure was made on the tumour by means of a 
roller applied from the toes upwards. ‘The pressure, however, the patient 
was unable to bear, on account of increased pain in the tumour, and was ina 
short time omitted, and the limb merely kept quiet in a box, with an evapo- 
rating lotion to the swelling, the intense heat of the weather preventing an 
immediate resort to an operation. 

By the 20th of September the swelling had increased in size, and its pul- 
sations were much stronger. In consultation it was now determined to take 
up the femoral artery, which was accordingly done on the 22d. ‘The artery 
was exposed in the usual manner, in the middle of the thigh, and a ligature 
passed around it and firmly tied.. A small venous branch lying directly over 
and close to the femoral, as well as a small artery at the upper part of the 
incision, were opened in exposing the vessel, and were both secured by liga- 
tures. Upon tightening the femoral ligature, the tumour visibly diminished 
in size, and the skin of the leg became paler. The sides of the incision 
were brought together with adhesive plaster, and covered with lint, both ends 
of the ligature hanging out. ‘The limb was enveloped in carded cotton, and 
gr. } sulph. morphie was given tohim. An hour after the operation he was 
free from pain, with a pulse of 84. At 6, P. M. pulse 88; has slept most 
of the afternoon; limb warm as low down as the ancle, no pain; sensation 
perfect. Gruel and barley water for diet. 
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23d. Passed a good night; pulse 84; skin and tongue moist; the foot and 
leg of the left-side a little warmer than that of the right; lies with his limb 
on a pillow slightly flexed; some uneasiness in the lower part of the abdo- 
men, which was relieved by a common injection. Rigid diet and perfect 
rest enjoined. ‘Tumour without the slightest pulsation, and patient states it 
to have been free from all pain since the operation. 

24th. Slept a part of the night. Yesterday afternoon and evening was 
troubled with flatulency, for which carb. potass. and aq. cinnam. were ad- 
ministered and the injection repeated. No pain in the limb, the temperature 
of which continues rather higher than that of the opposite side; pulse as 
yesterday. ‘The lint covering the wound in the thigh was removed, and 
union by the first intention was found to have taken place, except at the 
points at which the ligatures pass out. The tumour is harder, and free from 
all pulsation. 

25th. No pain in the tumour or leg; no pulsation to be felt in the tumour or 
in the anterior or posterior tibial arteries; limb still rather warmer than that 
of the opposite side; no fever; slept well; pulse natural. 

29th. Very slight pulsatory motion can be felt in the anterior tibial and pop- 
liteal arteries; no sortof motion exists in the tumour, which is much harder and 
not painful when examined; temperature of the limb appears to be the same 
as that of the opposite side; pulse 80; a drop or two of pus continues to be 
daily discharged from the wound; the limb is still kept on its outer side 
moderately flexed; a large pillow is to day so placed beneath it as to make 
pressure upon the tumour. 

30th. ‘The pressure of the pillow on the tumour caused the whole limb to 
become very painful during the night, and it was removed. General symp- 
toms continue good. 

October 5th, No pulsation or pain in the tumour, which is firmer within 
the last few days than it has yet been. A drop or two of pus continues to 
be discharged daily from the wound. Slight pressure on the tumour with 
the pillow has been continued since the 3d. Bowels regular; appetite is 
good, but his diet is restricted to gruels. 

8th. (17th day.) For the first time, a very slight movement can be felt in 
the tumour at its upper anterior part. ‘The lower part of the tumour is very 
hard, and no sort of motion can be perceived there. No fever or pain in the 
limb or tumour, No pulsation in the anterior tibial. Diet or position have 
been in no way changed. Slight compression upon the tumour by means 
of a bandage from the foot upwards. 

9th. ‘The femoral ligature came away to day. A very sensible pulsation 
exists in the tumour, at both its upper and lower parts. No pain in the 
tumour, About three hours after the application of the pressure yesterday, 
the patient became so restless and complained so much of pain in the part, 
that it was removed. The swelling is better, and the skin covering it red- 
der than the rest of the limb. ‘Temperature of the foot and leg is the same 
as that of the healthy side. Pulse natural, Cold, applied by means of a 
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compress dipped in ice water and frequently renewed, was put to the tumour, 
and continued through the night. 

10th. Pulsation is still very evident in the tumour, but, at its upper part, 
it has become harder. ‘The application of cold is not productive of pain, 
and is continued. Rigid diet and rest is still insisted upon. 

12th. ‘The tumour is harder in its whole extent; pulsation is still to be felt, 
but is not so strong as it has heretofore been. No pain in the tumour or leg. 
Pulse 78. ‘Temperature of the limb is good. Ice water continued, and ten 
drops of tinct. digitalis given three times a day. 

14th. Pulsation is less distinct, and the tumour is becoming harder. 
Pressure over the tumour by means of a layer of lint and the bandage of 
Scultetus, the cold being continued over it. 

15th. Distinct pulsation cannot now be felt in the tumour, but only a sort 
of undulatory movement. Bears the pressure weli, which is continued, and 
is increased. Cold continued. 

17th. (26th day.) No sort of movement can be felt in the tumour, and 
does not complain of the pressure. Digitalis has not affected the pulse, and 
is omitted. 

18th. The tumour continues free from movement, and has much diminished 
in size. Pressure is re-applied with a thick compress. 

From the last date until the 31st of October, the period at which he left 
the hospital, to return home to Wilmington, Delaware, the tumour continued 
gradually to diminish in size and become harder, and was entirely free from 
pain or movement of any sort. 

On the 7th of September, 1839, nearly eleven months after his dismission 
from tbe hospital, Russel returned to us with a very considerable tumour 
occupying the upper part of the leg. Above it, the patella and condyles of 
the femur could be distinctly felt, and were in no way involved in it. The 
limb was held moderately flexed, and though the patient was unable to extend 
it, yet some motion existed at the knee. Any efforts at motion were at- 
tended with much pain. The tumour was spherical in its general form, ani! 
the skin covering it was natural in colour. Numerous large veins were to 
be seen running over it, ‘To the touch, the tumour in some points was soft 
and elastic, while in others it was of a bony hardness. This hardness was 
particularly great over the seat of the old pulsating tumour. The whole 
swelling was painful upon pressure. No general pulsatory movement 
existed, though slight pulsation was perceptible in some points wlien pressed 
upon, but was believed to arise from some small arteries which could be 
traced running over its surface. Slight enlargement of a single gland in the 
groin could be perceived. ‘The general health of the patient continued to 
be good, though he was considerably thinner than upon his first entrance 
into the hospital. The circumference of the tumour at its middle part was 
sixteen inches, and its greatest length was five inches, 

On the 16th of October, the thigh was amputated near its middle, by the 
circular method, The limb was very vascular, nineteen arteries requiring 
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ligature. Union by the first intention was attempted, the sides of the stump 
being brought together with adhesive strips, and lightly covered with charpie 
and a bandage. 

During the night hemorrhage from the stump, judged to be to the amount of 
twenty or twenty-five ounces, occurred, and five additional ligatures were ap- 
plied. Notwithstanding the debility occasioned by the haemorrhage, and the 
irritation caused by a removal of the dressings and search after the bleeding 
vessels, he from this time went on improving. ‘The discharge from the stump 
was at one time large, and some redness occurred over the end of the bone; 
but, at the present date, (Dec. 18th,) the stump is cicatrized, and presents a 
sound appearance, and the general health and appearance of the patient is good. 

A very detailed account of the appearances which the tumour offered on 
dissection, was drawn up and presented, along with the specimen, to the 
Pathological Society, by my friend Dr. Stillé, and may be found at page 
256 of the previous number of this Journal. 

Remarks.—The case just detailed is on several accounts interesting. ‘The 
strong pulsation of the tumour which was distinctly circumscribed, the ease 
with which it could be emptied by pressure and the quick return of pulsation 
in it upon the removal of the force exerted, together with its situation imme- 
diately between the heads of the tibia and fibula, the good general health of 
the patient and the history of its origin, all led to the belief that the disease 
was an aneurism arising either from the anterior tibial artery, or from its 
branch, the recurrent tibial. In this belief the femoral artery was taken up 
for its relief, and the entire cessation of pulsation in the tamor, the diminution 
in the swelling, and its greatly increased hardness after the operation, all 
induced us to think that we had produced by it a cure of the affection. 
Our only fear was that the long continued pressure of the aneurismal tumour 
had produced either absorption or caries of the soft ends of the bones, and 
that a too early use of the limb might eventually bring on disease of the 
knee joint. 

The appearances presented by the limb, on his second admission into the 
hospital, made it evident that the disease was one of malignant eharacter, and 
the dissection clearly proved it to be a tumour of the fungoid kind, arising 
from the medullary tissue of the tibia. The cause of the very distinct pulsa- 
tion upon his first admission can, I think, only be explained by supposing an 
artery to have given way in consequence of ulceration, or rupture from a 
diseased state of its coats, which pouring out its blood into the soft matter 
forming the tumour, produced a state resembliug a circumscribed false 
aneurism, 

That the ligature of the femoral artery exercised considerable influence in 
diminishing the rapid growth of the tumour, and in arresting its progress 
during some time, [ am well persuaded, though had I been aware of the true 
nature of the disease I should not have thought it justifiable to have resorted 
to this measure. 
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A case precisely similar in all respects to the above, is related by Du- 
puytren, in the fourth volume of his ZLegons Orales, in which he took up 
the femoral artery, and afterwards was obliged to resort to amputation of 
the thigh. Another case is given in the 120th No. of the Edinburgh Med. 
and Surg. Journal, in which the tumour occupied the head of the humerus. 
The disease was mistaken for aneurism, and the subclavian artery tied. 
Hemorrhage supervened, and the patient died. A third case is reported by 
M. Lallemand, of Montpelier, which it is not in my power now to refer 
to, and these three are the only instances of similar disease arising from the 
bones, attended with a distinct pulsation, as if the tumour were aneurismal, 
with which my reading has furnished me, unless the cases recorded by 
Mr. Pott and M. Pelletan can be considered as of a similar nature. This 
I am inclined to believe, though the want of detail in the post mortem 
appearances prevents a positive conclusion on this point. Mr. Pott de- 
scribes his case as ‘‘a dangerous disorder of the middle or upper part of 
the leg, produced, or attended with a bursten artery,”’ for which he considers 
amputation as the only remedy, and describes the muscles as converted into 
‘‘a strange morbid mass,” and the bones as “ more or less carious.’’ M. 
Pelletan describes the disease under the name of * aneurism of Pott.” In 
the first case mentioned by him (Pochard) the disease was seated on the 
inner face of the fore-arm, and after three unsuccessful operations for its cure, 
amputation was resorted to with success. In his second case the disease 
occupied the same situation as in the instance which I have related, and in 
it, after laying open the part, it was found necessary to amputate the limb. 


Art. II.— Observations on the Employment of Cimicifuga inthe Treatment 
of Chorea. By T.S. Kirxsrivg, M. D. 


Tue Cimicifuga* is well known in many parts of this country under the 
common name of Black Snake Root, and although used for many years, in 
domestic practice, was first brought before the profession as a remedy of 
value in the treatment of chorea, by Dr. Youne, of Chester County, Penn- 
sylvania, in a paper published in the 9th volume of this Journal. ‘To this 
paper, it may be recollected, was appended a note by the Editor, stating 
that the plant had been employed with success in the treatment of the same 
disease, by the late Professor Puystcx, many years before. 

Chorea, fortunately, is a disease of such infrequency, that scarce any one 
practitioner is able, from his own experience, to decide positively upon the 
comparative value of different remedies; and it is to induce the profession to 


* Cimicifuga Racemosa, Nuttaty, Torrey, Cim. Serpentaria, Pursn. Actea racemosa, 
Witupenow. Macrotys racemosa, Eaton’s Manual. Vide United States Dispensatory by 
Woop & Bacue. 
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make further trials with the article under notice, that the writer offers this 
short abstract of the eases that have come under his own observation, and 
from which, he is persuaded, the cimicifuga possesses powers of some im- 
portance. 

The first two cases that came under our notiee, after the publication of 
Dr. Youno’s paper, oecurred during our residence in the Pennsylvania 
Hospital. One was a lad about ten years of age, and the other a girl of 
thirteen. In both patients the symptoms were well marked and of some 
standing. After coming under our care, the treatment consisted of free 
purging for a few days preparatory to the use of the powdered root of the 
cimicifuga, in the dose of a teaspoonful three times a day, and frictions over 
the surface of the body generally. No other remedy was employed, and the 
improvement which commenced almost with the use of the root, continued 
till the perfection of the cure, which was in about four weeks in both in- 
stances. 

The next case we had an opportunity of treating, was in private practice, 
during the sunimer of 1835. The patient, a delicate girl, ten years of age, 
had decided symptoms of chorea, but of short duration. After free purging 
she took a wine glass full of a decoction of cimicifuga three times a day, and 
gradually inereased the dose. ‘This decoction was made by boiling one 
ounce of the root in a pint of water for twenty minutes. Her symptoms aba- 
ted promptly and the cure was complete. 

In only one of the cases just noted, were the functions of the mind much 
disordered, but in our fourth ease, which follows, the mental affection was 
one of the most distressing symptoms. ‘The patient was reported to be a 
highly intelligent girl, nine years old, but when she first came under our care 
in April 1836, the expression of her countenance was that of confirmed fatui- 
ty, and her actions and conversation, were such as might have been expected 
from her physiognomy. She walked with great difficulty, and appeared to 
have lost nearly all power over both her left extremities. She had irregularity 
of the bowels, head ache, and often complained of pain shooting down the left 
arm. In this case, the symptoms had been gradually coming on for six 
months before we were consulted, but owing to domestic misfortunes, her 
widowed mother was able to give her much less attention than she deserved. 

Cups were applied to the back of the head and neck, once; stimulating 
pediluvia were prescribed, and frictions with salt over the surface of the 
body. After being moderately purged, every day for a week, she commenced 
with the cimicifoga in decoction, rapidly increasing the dose. An im- 
provement was evident from the first few days’ use of this last remedy; her 
motions became less violent; control over her left side was gradually regained; 
the functions of the mind improved with her other symptoms, and at the end 
of four weeks from our first visit, to the anstonishment of her friends, and 
we may add, to our own, she was entirely well. 

Our fifth case came under treatment in February last, and was one of ex- 

No. L.—Fersrvary, 1836. 25 
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treme violence. ‘The patient, a delicate girl twelve years of age, had been 
distinguished among her school-mates, for industry and intelligence; but 
after the commencement of the attack, she lost all interest in her studies and 
her mind appeared nearly idiotic; her countenance changed; her tongue was 
often seen protruding and saliva almost constantly flowing from her mouth. 
Her motions were sometimes so violent, that she was unable to keep her 
seat, and when rolling on the floor, not unfrequently bruised herself to a con- 
siderable extent. She was unable to take a drink or to feed herself. There 
was no cessation of her movements except during sleep. 

The treatment consisted of cups to the head and spine, with free purging 
preparatory to the use of the cimicifuga in decoction, which she took for two 
weeks without the slightest benefit. At this period she had become so pros- 
trated that she was directed to take cinchona, and Port wine; and carbonate of 
iron and ginger were afterwards prescribed. The skin over the spinal 
column was keptirritated with Croton Oil, and active frictions were used over 
the whole body twice a day. Under this treatment she eventually recovered, 
although not until the month of June, and even yet, we are inclined to believe 
that there is more mobility about her, particularly when excited, than pre- 
vious to the attack. It is proper to state that the use of the cimicifuga was 
suspended, partly, from the difficulty with which the patient was induced to 
take it. 

By permission of our friend Dr. Otto, we are allowed to refer to a very 
intractable case, which occurred in his own practice soon after the publication 
of Dr. Young’s paper. A young lady of sixteen was reduced to an extreme 
state of prostration by the violence and constancy of her motions, which 
scarce allowed her to sleep at all during weeks; she had become com- 
pletely idiotic, and a fatal termination was looked for. All the usual reme- 
dies had been employed, without advantage, when Dr. Otto directed the 
powdered Black Snake root, as something still untried, and to his surprise, 
an amendment took place, which resulted in a restoration to perfect health. 
The cure is attributed by her experienced and talented attendant entirely 
to the remedy last employed. 

Another case, possessing much interest occurred in the Pennsylvania 
Hospital, in April 1836, under the care of Professor Wood, then attending 
Physician. ‘This patient was a boy about seventeen years of age, from 
near Dyott’s Glass Works, suffering with a violent attack of chorea, and 
who, Dr. Wood, informs us, was entirely cured by the remedy, particularly 
under notice. 

From these seven cases, which have, with one exception, been under 
our own observation, we feel satisfied of the value of the cimicifuga, in the 
treatment of chorea, and disposed to attribute to it powers in some other 
affections in which we have not yet had an opportunity of giving it a satis- 
factory trial. After the details we have given, it is hardly necessary to say» 
that we do not look upon it as a specific in chorea. We have scarce ever 
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met with a case where the primary treatment was not plainly indicated by 
the disordered digestion, the loaded bowels, the pain or heat of the head 
and the languid circulation of the skin. But it is also right to state, that 
where these symptoms have been properly treated, the involuntary muscular 
movements, have often continued unchanged, until after the employment of 
the Black Snake Root. Purging we have always used before the cimicifuga, 
and general frictions with salt or the flesh-brush, and pustulation with Croton 
oil over the spine, we have believed to be of much value in the chronic cases. 
Of the two preparations we have employed, we are disposed to give the 
powdered root the preference, and now regret that we did not administer 
large doses in that form in our fifth case, where the decoction certainly had 
no effect. 

Of the cases noted in this paper, it will be observed five were girls and 
two boys; and of the girls only one had attained an age where deranged 
menstruation was supposed likely to have had any agency in the production 
of the disease. 

In what manner the cimicifuga produces its peculiar physiological effects 
we have not yet been able satisfactorily to determine. In the largest dose 
in which we have ever given it, it has produced no perceptible excitement 
of the pulse, no pain or heat in the head; and in only two of the cases, 
trifling nausea. ‘The bowels have generally been moderately open during 
the use of the remedy, which has appeared mildly laxative, without ever 
inducing decided purgation. 

Philadelphia, November, 1839. 


Art. III.—On the Nitro-muriatic Mixture as a Remedial agent. By 
Joun P. Merraver, M. D., of Virginia. 


Tue compound which forms the subject of this communication, although 
early employed, and highly extolled, as a therapeutic agent, by distinguished 
European physicians, has been in a great degree disregarded in this country. 
The commendations bestowed upon it by Dr. Scott, in his essay, read 
before the Medical and Chirurgical Society of London, March 4th, 1817, 
as well as the very favourable opinions expressed of its value, by Doctor 
James Johnson, Mr. Annesley and others, certainly entitled this compound 
to be more generally resorted to, by the profession, as a remedial agent. 
Having frequently employed it, during the last fourteen years, and, with 
distinguished success, in a great variety of diseases, it has occurred to 
us that a transcript of our experience, in conjunction with a few of the 
most conspicuous cases in which it was used, presented in detail, might not 
be unacceptable to our brethren; and would tend to awaken, in some degree, 
a spirit of investigation, 
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Our attention was first directed to the nitro-muriatic mixture, as a reme- 
dial agent, by the perusal of Doctor Scott’s essay, already referred to, and 
by attentively reflecting on the cases treated with it by him, as well as upon 
the chemical properties of the mixture, we determined to give it a trial 
in the first case which should occur propitious to its use. Accordingly 
in a short time the following case was committed to our care, in which we 
used it. 

Mr. * * *, wtat. 29, of slender person, and strongly marked lymphatic 
developments, had been subject for fourteen years to asthmatic attacks from 
the slightest exposure: indeed the constant cough and free expectoration, 
with more emaciation than usually attends upon asthma in ordinary cases, 
had induced his friends, and early medical advisers, to regard the case as 
tubercular phthisis of a slowly wasting character. During the protracted ill 
health of this young man, anorexia, indigestion, constipation of the most 
obstinate kind, low spirits, &c., were constant attendants. The constipa- 
tion was so obstinate, and constant as to resist the action of the most power- 
ful and certain of the ordinary cathartic remedies in a very great degree; and 
its long continuance had so impaired, or vitiated the secretions, as to impart 
to some of them a peculiar feetor, especially the exhalations from the pul- 
monary mucous surface, the urine, and perspiration. ‘The gentleman’s 
mind suffered much also, and occasionally became so erratic in its opera- 
tions, as to expose him to the sarcasm and merry jeerings, not to say cruel 
ridicule of the thoughiless and unfeeling. In regard to his disease he 
seemed on some occasions irrational and almest a mono-maniac. 

A critical examination into the case, disclosed, as a part of its early history, 
excessive indulgence in the soul-debasing practice of onanism, by the young 
man; and to the pernicious effects resulting to his delicate constitution from 
it, we ascribed some of the unpleasant and untoward symptoms now present. 
It could not be perceived during any of our visits to this gentleman, that 
he laboured under fever of marked character: and from his own testimony, 
and that of his friends, we were forced to the conclusion, that there was an 
absence of it, though we believe something like febricula must attend upon 
the case. 

Before this case passed into our hands it had been treated by a variety of 
modes of practice, without affording the gentleman the least relief. Purga- 
tives had been freely employed, but they failed to ameliorate the condition 
of the bowels, or any of the other symptoms of the case. Notwithstanding 
such had been the unfortunate result of purgative remedies, we determined 
to give them a trial ourselves, hoping by some combination, that we might 
be so fortunate as to meet the indication now present. We employed al- 
most every variety of cathartic, again and again, combining them in various 
ways, repeating them after intervals more or less lengthened, but without 
being able to effect any salutary change in the condition of our patient. 
The cathartics, generally, acted so imperfectly, as very soon afier com- 
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mencing with them, almost to induce us to lay them aside. They were, 
however, faithfully tried by the patient, who, as some of the means employed 
were new to him, felt to the last, much reluctance in giving up the purgative 
plan. 

In this state of the case, after five weeks trial with internal cathartics, it 
occurred to us to make an experiment with the nitro-muriatic mixture. 
We formed the mixture of equal parts of nitric and muriatic acids and water: 
of this, from six to twelve drops properly diluted with sugared water, were 
administered through a small canula of reed, to prevent its action upon the 
teeth, three times during the day, varying the doses, so as to give the largest 
at noon, and at night. At the same time from thirty to fifty drops, diluted 
in two or three times as much simple water, were applied with a sponge 
over the regions of the liver and epigastrium, and to the insides of the arms, 
and thighs, having previously washed away from the skin, with soap and 
water, its unctuous secretion, to enable the acid mixture more readily to 
penetrate. In this manner the remedy was continued for three days, before 
any decided impression was formed upon the constitution by it. About the 
close of the third day, some improvement of appetite, and of the buccal 
secretions was manifested. But on the morning of the fourth, to the sur- 
prise and gratification of our patient, the bowels acted freely, and seemed 
as he expressed it ‘just to have waked up from their long sleep.” On 
this day we visited the gentleman, and found him greatly relieved, in body, 
as well asin mind. For two or three days, the remedy, although partially 
discontinued, acted rather too freely upon the bowels: after this time, how- 
ever, they became more tranquil, and gradually acquired a state of solubility, 
of the most comfortable nature. It was found necessary in consequence of 
the deficiency of the biliary secretion, as manifested by the appearance of 
the alvine discharges, to continue the use of the acid mixture, both internally 
and externally for some days, after it had unlocked the bowels. It was one 
of the remarkable effects of the remedy in this case, and very soon after the 
constitution had become only partially impressed by its action, to improve 
the appetite and to enliven the spirits. ‘The gentleman was now cheerful 
and full of hope, and able to indulge in the use of almost any kind of food, 
ef which he partook freely, and with a good relish and keen appetite. His 
recovery from this time was progressive and rapid. No other remedy was 
ever used by this patient after commencing with the acid mixture: nor was 
it necessary to use that during convalescence, except when the bowels 
seemed to become less free, and the appetite to falter, or to decay. At the 
date of this communication, now more than ten years since the case was 
treated, the gentleman continues to enjoy excellent health, and as bouyant 
spirits as any person of our acquaintance, of a constitution naturally feeble 
and delicate. 

The next case which we shall particularly detail is an example of puer- 
peral mania. 
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The lady, who was the subject of this afflictive case, was about eighteen 
years of age, of a good constitution, and rather disposed to be fleshy. She 
had never until after her confinemeat, which preceded the attack of insanity, 
and which was her first, discovered the slightest disposition to mental de- 
rangement, although such an infirmity was strongly hereditary in her family. 
Nothing occurred during the labour, or after parturition, which could have 
superinduced the maniacal condition. Four weeks elapsed before any indi- 
cations of disturbed health were perceived, and when discovered were so 
slight as with difficulty to be recognised as decidedly morbific in their nature. 
The earliest appreciable symptom of a departure from the ordinary healthy 
state peculiar to lying-in women, was costiveness in a slight degree. ‘This 
state soon deteriorated considerably, and with its augmentation the lochial dis- 
charge perceptibly diminished. ‘The condition now presented did not long 
continue before the secretion of milk became sensibly lessened, attended 
with impairment of the secretions generally, and some slight fever towards 
evening, which last was very soon followed by symptoms of alienation of 
mind, first observed at night, five weeks after parturition. We did not visit 
this lady in the early stage of the attack, being absent from the county at 
that time; but we learned on first seeing her, that the symptoms of derange- 
ment very gradually but progressively increased in violence, until complete 
alienation of mind followed. Without attempting a particular detail of the 
case in this stage we will observe, that we have never witnessed a more 
aggravated case of mental derangement. 

Previous to our visit effurts to purge had been made, but they were ren- 
dered ineffectual by the lady’s incorrigible unwillingness to use remedies. 
When we first saw this patient, seven weeks after the birth of her child, we 
found her as already intimated, perfectly deranged, with the bowels obsti- 
nately costive, which state of them had continued for more than ten days; 
the lochia dried up; the secretion of milk, and the secretions generally, 
greatly deficient in quantity; perfect insomnia, and very slight general fever. 
For many days in succession very little food or even drink had been taken 
by her, either from a want of appetite and thirst, or from the apprehension 
that if she ate or drank, medicine might be disguised in the food or drink. 

In treating this case our first object was to obviate the continued costive- 
ness, and we attempted to effect this end through the agency of active 
internal cathartic means. We found so great difficulty in the administration 
of these, from the resistance of the lady, that we only succeeded after ten 
days trial, in introducing into the stomach one efficient cathartic dose; it 
being now manifestly impossible to introduce cathartics into the stomach, 
and it was equally impracticable to employ cathartic means by enema. In 
this state of the case we were compelled to draw upon our inventive 
resources; and while anxiously reflecting on the difficulties now so well 
calculated to embarrass and perplex us, the nitro-muriatic mixture presented 
itself to our mind as more likely to aid than any other means, now available 
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to us, to overcome the constipation of the bowels. The remedy was 
speedily prepared and extensively applied, by sponging every accessible 
region of the extended dermoid texture three and four times daily. In this 
case the mixture already advised for external use was employed for three 
days before it seemed to make any impression upon the internal organs. 
During the night of the third day, however, after commencing with the 
sponging, the bowels gave way, and a most profuse catharsis followed, 
attended: with dark, tar-like evacuations, and exceedingly offensive. ‘These 
evacuations were soon followed by others more natural in appearance; and 
now it was that the lady became more tranquil, and reposed in quiet and 
refreshing sleep the first time for many days and nights in succession. Her 
mind about this time, likewise, became more rational, especially after she 
had slept a few hours; and for the first time, for nearly four weeks, she 
inquired affectionately, and with parental tenderness, after her infant. The 
application of the acid mixture was in a measure suspended now; and, as 
the symptoms seemed to abate or to assume a healthy aspect, it was 
gradually laid aside. It was remarked that a single application of the 
remedy after the constitution was impressed by it, was sufficient to operate 
upon the bowels decidedly; and, that by varying the quantity used at each 
time, corresponding effects were produced upon the bowels. Under this 
simple treatment the lady soon recovered; and, at the date of this communi- 
cation, now nearly seven years since the case was treated, and with the 
exception of a slight attack of melancholy, she has enjoyed excellent health, 
and is the mother of three fine healthy children. 

We will report one other case in detail, confirmatory of the great value 
of the acid mixture in overcoming constipation, dependent upon biliary irre- 
gularity, especially that form of it connected with torpor of the liver. This 
was a case of stricture of the urethra, which in its early stage, had been 
badly treated with caustic. ‘The gentleman down to the period of using the 
caustic—as he informed us when our advice was requested in the case— 
was healthy. The stricture followed gonorrhea. When the case came under 
our notice, we found the patient’s general health greatly impaired; the stric- 
tures augmented by the cicatrices, resulting from the bad management of 
the caustic; the digestive organs greatly disordered, attended with the most 
obstinate constipation; some fever at night, and very considerable emaci- 
ation and general debility. ‘This gentleman had from the first, experienced 
much difficulty in regulating the condition of his bowels; and in the efforts 
to relieve the constipation, a great variety of remedies had been employed 
ineffectually. In treating the case for constipation, it had had been observed 
by the patient himself, that when even a cathartic acted freely, the stricture, 
although permanent in its nature, was less troublesome. 

Our first object was to correct the torpor, and general disorder of the 
digestive system, before an effort for the correction of the stricture was 
deemed advisable. Accordingly, we commenced with the usual remedies 
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in such cases, using occasional doses of mercurials, and a great variety of 
purgative means, alternating and combining them in almost every possible 
manner, without, however, affording our patient any more than the slightest 
temporary relief. At length becoming discouraged, in making further trials 
with the ordinary internal remedies, we determined to use the nitro-muriatic 
mixture, and, as in the preceding case, our confidence in the remedy was 
much strengthened by our experience with it in the early trials which we 
had made, already reported. 

We commenced with it, both as an external application, and an internal 
remedy, diluted and employed as already intimated. In three days the 
constitution was decidedly impressed by it, the bowels especially, which 
now acted freely. After its continuance one or two days longer, the quan- 
tity to be used was diminished very gradually, to what was actually required 
to maintain the regularity of the bowels. We now incised the strictures, 
three in number, and one fully an inch in extent, and extremely firm, and 
the corresponding portion of the urethra a mere capillary tube, and had the 
satisfaction, after using a large gum catheter as a dilating means, for five 
weeks, to find our patient perfectly restored to health, and his wonted 
cheerfulness. ‘The mixture in this case was continued occasionally for 
some time, both during the cure of the stricture, and after its complete 
removal. Indeed it was found so agreeable a remedy, and so effectual in 
regulating the appetite and bowels, that the gentleman has never ceased to 
employ it occasionally for such purposes, when judged necessary by him. 

This patient, now six years since the remedy was first employed with 
him, has continued entirely healthy, and free from his two torments, con- 
stipation and stricture, down to the date of this communication. 

Besides the cases here reported, we have in numerous others of similar 
character, employed the nitro-muriatic mixture, with effects equally as 
marked as a curative agent. In dyspepsia, hepaticula, and other forms of 
chronic derangement of the liver, uterine affections of a sub-inflammatory 
nature, some of the forms of external scrofula, and nearly every variety of 
pseudo-syphilis, we have used this remedy with the happiest effects. In 
chronic uterine affections, especially the different forms of imperfect men- 
struation, connected with disturbance of the digestive function, and distin- 
guished by mental depression, constipation, and anorexia, we have found it 
exceedingly beneficial. We have also employed the mixture with great 


‘ advantage in certain forms of hepatic torpor and constipation, following 


catarrhal fever, with constitutions decidedly bilious. In some of these cases 
the curative effects of the remedy have most signally displayed themselves. 
This affection we have found quite common; and until we had recourse to 
the acid mixture in its treatment, it was an intractable and troublesome 
form of hepatic derangement. 

From the prompt and decided action of this remedy upon the biliary 
secernents, when endermically applied in all the cases in which we have 
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used it, it presents itself as a valuable remedy in the treatment of that 
scourge, Asiatic cholera; and should we ever have an opportunity of treating 
a case of that appalling disease, it shall constitute one of our chief remedies. 
In this disease it may be used both as a certain and prompt promoter of the 
biliary, and general secretory operations; and as a powerful revellent, and 
counter-irritant, in aiding the centrifugal tendencies to the skin, two of the 
most important therapeutic designs in treating cholera, It may also be bene- 
ficially employed in eases of irritability of the stomach demanding cathartics. 

In the first case which has been detailed, we believe no other remedy 
would have arrested the course of the disease so promptly and effectually as 
the acid mixture: and from the numerous and satisfactory trials of other 
remedies unsuecessfully used, we are forced to the conclusion that no other 
agent possessed the therapeutic properties adapting a remedy to the cure of 
such a disease as this case must have been. 

The case of puerperal mania furnishes evidenee equally satisfactory, in 
support of the therapeutic powers of the acid mixture, when employed as 
an epidermie remedy, as no other agent was used at the time, nor had been 
employed for more than ten days before it was resorted to. In this case we 
are disposed to believe, if the acid mixture had not been employed exter- 
nally, that the disease would have terminated fatally, as it was next to im- 
possibility to introduce efficient remedies in any other mode, and the patient 
was deily and rapidly declining, when i Was coummeuved with, and must 
very soon have succumbed under the afflictive disease. 

In the last case, particularly detailed, it will be conceded that this valuable 
remedy was equally efficient in arresting the tendency of the bowels to 
troublesome constipation, and in imparting to the digestive system a condi-~ 
tion more favourable for a healthful exereise of its functions, 

We believe the acid mixture is especially adapted to the treatment of 
morbid states of the human body, based in chronic inflammation, or engorge- 
ments of the capillary and parenchymatous structures of an indolent nature, 
either as the primary pathological condition of these structures, or the con- 
sequence of inflammation. In this view it is assimilated in its remedial 
action to mercury, to which agent we believe it bears a very striking resem- 
blance in many of its therapeutic powers, especially those from which a 
deobstruent operation may be supposed to result. In the cases which have 
been detailed, as well as the diseases referred to, in which the remedy has 
been found decidedly beneficial, one or the other of these conditions must 
have obtained in the organs chiefly affected, or the pathological state from 
which the functional disturbances followed, constituting the external morbid 
phenomena of the disease present; the almost entire absence of constitutional 
fever, and the ordinary concomitants of a state of active phlogosis, in the 
diseases treated by us, as well as the cases reported in this communication, 
in which the acid mixture was chiefly beneficial, render jt strongly pres 
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sumable, that such was the character of their pathological basis in the struc- 
ture at the time the remedy was employed. 

In diseases of decided inflammatory character, the acid mixture is entirely 
inapplicable; and, as far as our experience enables us to decide, becomes so by 
reason of its tendency to irritate the constitution through those qualities 
which directly exalt the action of the economy unduly, so as to superinduce 
a state of hypersthenia. We have never found any but injurious effects to 
follow its action in every form of acute disease in which we have employed 
the remedy, and for a number of years have confined its use exclusively to 
chronic affections with very slight febrile disturbance of the general system. 

Whether employed internally or externally, the remedial effects of the 
acid mixture are the same. Occasionally it acts with undue violence on the 
liver and bowels producing hypercatharsis, or even a condition may follow 
closely verging on dysentery, as it sometimes elicits sanguineous dejections, 
attended with tenesmus of most painful character. But, generally, its ac- 
tion is moderate and equable, and the remote textures, especially those form- 
ing the capillary and parenchymatous structures, as they constitute the 
glandular and other secerning organs, are chiefly obnoxious to its operation. 
Upon the glandular system, as well as the extended secerning mucous and 
serous surfaces, it acts with peculiar effect as a promoter of secretion and 
absorption. It is very certain that this mixture increases the salival flow; 
Dut ils actian ac a sialayugue Giflers from that of mercury in not producing 
tumefaction of the gums, but only slight tenderness of them, beyond which 
it ean seldom be increased. ‘The breath is never contaminated by it, unless 
the acid is permitted to act on the teeth; and to prevent this accident, it 
should always be imbibed through a tube of some indestructible material 
introduced fairly into the fauces. 

From the experiments of Dr. Scott, and others, as well as from our 
individual experiments with the nitro-muriatic mixture, and a solution of 
ehlorine in water, we are disposed to refer the action of the compound.in 
every case to the presence of chlorine, and believe, with Dr. Scott, that a 
solution of this elementary substance in water will answer as well as the 
nitro-muriatic mixture as a remedial agent. 

We have never employed the remedy as a bath by immersion, chiefly on 
account of the difficulty of using it in this form in a country practice. In 
applying it as an epidermie remedy and by sponging, the mixture should not 
be used of painful strength, and from twenty to thirty minutes time will be 
long enough to continue the sponging at each application of the remedy, 
taking care that the surfaee shall be constantly kept moist, and covered to 
prevent the too sudden evaporation of the mixture from it, Should the 
parts become irritated, so far as to render the reapplication of the mixture to 
them painful, other situations must be selected, Unless employed as-a 
counter-irritant purposely, the remedy should never irritate the skin in a pain- 
ful degree; nor will it enhance the curative operation of the mixture, when 
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employed as a constitutional remedy, to use it of a strength sufficient to 
vesicate or pimple decidedly. The regions of the liver and stomach, the 
spine, and the inside of the arms, thighs and legs, are the parts of ihe body 
to which we have generally applied the remedy. When to be used to the 
upper and lower extremities at the same time, we have imitated the custom 
of having it applied only to one extremity of the opposite sides; that is, to 
the right arm and the left leg; and, conversely, to the left arm and to the 
right leg, unless the case be urgent, such as the puerperal mania already 
reported. 

In every case the pulse should be carefully attended to before this remedy 
is employed; and by no means should this important index of the state of 
the general system be disregarded during its eontinuance, or a condition 
essentially inflammatory may supervene upon its use, to contra-indicate a 
farther continuance of the mixture. We have never employed the remedy 
in question with children, and incline to believe that it will not suit their 
delicate and irritable constitution, especially as an epidermie application. 

In conclusion, we would earnestly invite the attention of our medical 
brethren to this neglected but valuable remedial agent; and we really believe, 
if they would more generally employ it, there would be less necessity for 
the use of mercurial preparations, against which, in every condition of 
society, an abiding prejudice obtains. 

Prince Edward Court House, Va., October 26, 1839. 


Art. I1V.—Cases of Lupus, (Dartre Rongeante of Alibert.) By J. W. 
Scumipt, Jun., M. D., one of the Physicians to the New York In- 
firmary fur Diseases of the Skin. 


Lupus makes its attack and ravages on every part of the body, but most 
commonly on the face, destroying the nose, eyelids and lips in its progress. 
It is attended with a hypertrophied and engorged condition of the tissues, 
and has the effect of puckering the skin to a remarkable degree, when the 
scabs have dropped off, and left a cicatrix, so that as it advances, the nos- 
trils are often stopped up and drawn aside, and the lower lid stretched down, 
resembling in a measure, the effects of a very bad burn, and presenting the 
poor sufferer a frightful and disgusting object. It is mostly regarded as 
occurring in strumous constitutions, and in persons of that habit, who have 
suffered from syphilis and have a taint left of that disease; but occasionally 
it is met with of purely scrofulous origin, of which I have a lady at the 
present time under my care. It is placed by Alibert, Rayer and Gibert 
among the order 'Tubercule, but Cazenave has placed it with Biett, sepa- 
rately as not belonging to any of the recognized orders. It commences with 


4 


_ 208 Mettauer on the Nitro-muriatic Mizture. 


sumable, that such was the character of their pathological basis in the struc- 
ture at the time the remedy was employed. 

In diseases of decided inflammatory character, the acid mixture is entirely 
inapplicable; and, as far as our experience enables us to decide, becomes so by 
reason of its tendency to irritate the constitution through those qualities 
which directly exalt the action of the economy unduly, so as to superinduce 
a state of hypersthenia. We have never found any but injurious effects to 
follow its action in every form of acute disease in which we have employed 
the remedy, and for a number of years have confined its use exciusively to 
chronic affections with very slight febrile disturbance of the general system. 

Whether employed internally or externally, the remedial effects of the 
acid mixture are the same. Occasionally it acts with undue violence on the 
liver and bowels producing hypercatharsis, or even a condition may follow 
closely verging on dysentery, as it sometimes elicits sanguineous dejections, 
attended with tenesmus of most painful character. But, generally, its ac- 
tion is moderate and equable, and the remote textures, especially those form- 
ing the capillary and parenchymatous structures, as they constitute the 
glandular and other secerning organs, are chiefly obnoxious to its operation. 
Upon the glandular system, as well as the extended secerning mucous and 
serous surfaces, it acts with peculiar effect as a promoter of secretion and 
absorption. It is very certain that this mixture increases the salival flow; 
but iis actian ac a sialagugue Gifers from that of mercury in not producing 
tumefaction of the gums, but only slight tenderness of them, beyond which 
it ean seldom be increased. ‘The breath is never contaminated by it, unless 
the acid is permitted to act on the teeth; and to prevent this accident, it 
should always be imbibed through a tube of some indestructible material 
introduced fairly into the fauces. 

From the experiments of Dr. Scott, and others, as well as from our 
individual experiments with the nitro-muriatic mixture, and a solution of 
ehlorine in water, we are disposed to refer the action of the compound in 
every case to the presence of chlorine, and believe, with Dr. Scott, that a 
solution of this elementarv «bstance in water will answer as well as the 
nitro-muriatic mixture as a remedial agent. 

We have never employed the remedy as a bath by immersion, chiefly on 
aecount of the difficulty of using it in this form in a country practice. In 
applying it as an epidermie remedy and by sponging, the mixture should not 
be used of painful strength, and from twenty to thirty minutes time will be 
long enough to continue the sponging at each application of the remedy, 
taking care that the surfaee shall be constantly kept moist, and covered to 
prevent the too sudden evaporation of the mixture from it. Should the 
parts become irritated, so far as to render the reapplication of the mixture to 
them painful, other situations must be selected, Unless employed as-a 
ecounter-irritant purposely, the remedy should never irritate the skin in a pain- 
ful degree; nor will it enhance the curative operation of the mixture, when 


{ 

3 

> 


Schmidt's Cases of Lupus. 299 


employed as a constitutional remedy, to use it of a strength sufficient to 
vesicate or pimple decidedly. ‘The regions of the liver and stomach, the 
spine, and the inside of the arms, thighs and legs, are the parts of ihe body 
to which we have generally applied the remedy. When to be used to the 
upper and lower extremities at the same time, we have imitated the custom 
of having it applied only to one extremity of the opposite sides; that is, to 
the right arm and the left leg; and, conversely, to the left arm and to the 
right leg, unless the case be urgent, such as the puerperal mania already 
reported. 

In every case the pulse should be carefully attended to before this remedy 
is employed; and by no means should this important index of the state of 
the general system be disregarded during its continuance, or a condition 
essentially inflammatory may supervene upon its use, to contra-indicate a 
farther continuance of the mixture. We have never employed the remedy 
in question with children, and incline to believe that it will not suit their 
delicate and irritable constitution, especially as an epidermie application. 

In conclusion, we would earnestly invite the attention of our medical 
brethren to this neglected but valuable remedial agent; and we really believe, 
if they would more generally employ it, there would be less necessity for 
the use of mercurial preparations, against which, in every condition of 
society, an abiding prejudice obtains. 

Prince Edward Court House, Va., October 26, 1839. 


Art. 1V.—Cases of Lupus, (Dartre Rongeante of Alibert.) By J. W. 
Scumipt, Jun., M. D., one of the Physicians to the New York In- 
firmary fur Diseases of the Skin. 


Lupus makes its attack and ravages on every part of the body, but most 
commonly on the face, destroying the nose, eyelids and lips in its progress. 


It is attended with a hypertrophied and engorged condition of the tissues, 


and has the effect of puckering the skin to a remarkable degree, when the 
scabs have dropped off, and left a cicatrix, so that as it advances, the nos- 
irils are often stopped up and drawn aside, and the lower lid stretched down, 
resembling in a measure, the effects of a very bad burn, and presenting the 
poor sufferer a frightful and disgusting object. It is mostly regarded as 
occurring in strumous constitutions, and in persons of that habit, who have 
suffered from syphilis and have a taint left of that disease; but occasionally 
it is met with of purely scrofulous origin, of which I have a lady at the 
present time under my care. It is placed by Alibert, Rayer and Gibert 
among the order ‘Tubercule, but Cazenave has placed it with Biett, sepa- 
rately as not belonging to any of the recognized orders. It commences with 
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spots of a bluish red colour, generally livid, indolent tubercles with a great 
tendency to destroy the surrounding parts and tissues, under the form of 
irritable, ichorous ulcers; these are covered with adherent brownish scales, 
which on falling off show that the disease has continued its destructive 
course. The ichorous discharge is one of its peculiar characteristics. In 
order to give a better view of the treatment adopted I here annex a few 


Case I. Dartre Vénérienne.—H. L., a gentleman of high standing, con- 
sulted me on the 5th of August, 1836, for this disease which had resisted 
the best medical aid in our country, as well as the principal quack nos- 
trums of the day, not omitting Swaim’s Panacea, of which, to use his own 
expression, he had taken a hogshead, as well as swallowed a cart load of pills; 
being possessed of means he had also visited all the springs noted for the 
cure of such affections, viz: the Virginia, Avon, &c. ‘This gentleman was 
about 40 years of age, of a sanguineous temperament and of general robust 
health. He had contracted syphilis in early life, and was supposed to be 
cured. However, the disease I have described made its appearance some 
years after his marriage; when I saw him its ravages had been going on for 
10 years; the eyebrows were destroyed as well as a portion of the upper 
lids, and deep ulcerations existed on the forehead, cheek and nose. 

I commenced the treatment by giving deut. iod. hyd. gr. } with extr. 
cicute gr. i., night and morning, at the same time the sores were touched 
every night on going to bed, with proto. iod. hyd. 1 part, honey 12 parts, 
which is an application much used in the French hospitals in such cases, as 
well as to indolent ulcers. I also employed, as a topical application, the tinct. 
of iodine which I have also seen used, all of which was of little use in this 
case. I was induced to stop the deut. iod. hyd. and substitute the prot. in 
the same doses, as I found that the first irritated the bowels to a very great 
degree, and even with the last, I found it necessary to give occasionally at 
bed time a pill of opium. The external applications also, not agreeing, I 
requested my father, Dr. Schmidt, of Charleston. S. C., who was then on 
a visit to this city, to see the case with me. He proposed the use of a very 
weak alcoholic solution of mur. hyd. made in the following manner: R. 
hyd. mur, 3i. alcohol 3i., one drop of which add to an ounce of rain water, 
The parts to be frequently washed with it, and allowed to dry on. The 
pills of proto. iod. hyd. were continued until the 15th of January, 1837, 
with the increase of one dose mid-day, when the mouth became sore for the 
first time, although he had before taken mercury in different forms and in 
largequantities. ‘The disease was now much arrested, and I deemed it ad- 
visable to stop the prot. and substitute the following solution: R. hyd. 
pot. 3ij; aq. destil. Ziv; a teaspoonful in a wine glass of water, three times 
a day, which was continued until the Ist. of September, at which time there 
was no appearance of the disease, nor has there been any return since. 


cases. 


Schmidt’s Cases of Lupus. 301 


Case II. John O. Shaughnessey, wtat. 34, a native of Ireland, (the most 
hideous object I ever beheld,) consulted me at the Infirmary, December 
6th, 1836; has been in this country five weeks; contracted in Manchester, 
Eng., a chancre on the dorsum penis near the root, and had also a bubo 
which did not suppurate; was treated by mercury, and his mouth made 
very sore. As soon as his mouth was touched an eruption made its 
appearance over his whole body; his throat also became affected, all of 
which occurred five weeks after the disease was contracted, at which time 
he left his first physician and went to another, under whose care he was 
five months and recovered to all appearance, with the exception of a sore leg. 
Does not know what course was pursued by his last medical attendant. He 
next went to London, where the sore leg became very troublesome, which 
induced him to enter the Middlesex Hospital, under Mr. Mayo, who put him 
again on the use of mercury, but does not know what preparation. His 
mouth was again touched. He was not disfigured when he entered the Mid- 
dlesex; was under Mr. Mayo’s care for four years and a half, of which time 
he was an indoor patient eighteen months. After having been in the hospital 
twelve months, a French physician saw him and advised Mr. M. to try a 
solution of hyd. pot. and iodine, which he did. ‘The patieut became better 
under its use for a time and then got bad again. However, he continued it 
until April last, when he went tothe Locke Hospital under Mr. Walker, who 
put him on the use of syr. sarsaparilla, for four weeks, during which time he 
improved much; the solution of hyd. pot. was next tried, under which he also 
continued to do well. ‘The following is the form of the solution used: R. 
hyd. pot. 3ij; aq. destil. Zviiis coch. mag. 4 in die.. This man informed 
me that he could always check the disease with hyd. pot.; he was of irregu- 
lar habits, and left the Infirmary in much the same condition in which he 
presented himself to me. ‘This case is given to show the particular effect of 
the hyd. pot. which I consider a very important remedial agent, in the treat- 
ment of many cutaneous, as well as syphilitic diseases. It certainly possesses 
powerful alterative properties. Ihave no doubt but had this man’s habits 
been good under the use of the proto. iod. hyd. and solution of hyd. pot. he 
would have been cured. Since seeing this last case, I have cured one very 
similar. I will also remark here that I have had under my care a number 
of cases of syphilitic sore throat of long standing which had been previously 
treated with mercury, without success, and they have invariably yielded to 
prot. iod. hyd. gr. 3; extr. cicute. gr. i, night and morning, and increasing 
to three times daily. After using the above from 4 to 8 weeks, I follow it up 
with a solution of hyd. pot. I change, in the first place, the action of the 
parts by cauterizing the throat with the solid nit. argent. I have not found 
it necessary to carry the prot. so far as to touch the mouth, but if it acci- 
dentally occurs I stop the mercury, and go on with the hyd. pot. During the 
treatment, the patient should be freely purged once or twice a week, with 
infus. senna comp., and a light nutritious diet observed. 

No. L.—Fersrvary, 1840. 26 
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Art. V. Cases of Hernia, with Remarks on the Use of Tobacco in that 
Lesion. By Samvex Jackson, M. D., of Philadelphia, late of North- 
umberland. 


Case I. In the year 1827, David Logan of Northumberland, who had 
long been afflicted with bubonocele on one side, for which he had constantly 
worn a truss by my directions, now suddenly produced one on the other 
side as he had produced the first, by straining at stool. It was very small 
and so painful to the touch as to preclude all thoughts of the taxis, without 
some relaxing preparation. He could not have been bled with propriety 
owing to his habitual intemperance and supposed propensity to delirium 
tremens; the tobacco injection was, therefore, immediately used and he 
was soon sunk thereby into a cold sweat attended with vomiting; but even 
now the taxis, though he bore it well, was unavailing. 

After long continued efforts to reduce the tumour, he was directed to lie 
on his back, with his feet elevated on the wall, his hips raised by pillows, 
and to continue every moment of his time in this position till I might return. 

Dr. J. B. Price of Sunbury was then sent for to assist, and in two hours 
from the time I had left him, we proceeded to the house prepared for the 
operation should it be necessary. He was still carefully lying as directed, 
though he had the pleasure of telling us with a joyful countenance that the 
bowel had receded. We now found no tumour, no tenderness on pressure, 
no sign of there having been a rupture. We gave him a number of purgative 
enemata and frequent doses of castor oil, in the course of that evening and 
night, but without any relief; the injections came away quickly without any 
accompaniment, and every thing was speedily thrown from his stomach. 

The next day I explained to him the nature of his case and the necessity 
of an operation which might afford some chance of living; but as he was 
free from pain and as he thought from instant danger, he sued for time 
which was cheerfully granted under such difficult circumstances. He was 
desired to lie as much as possible with his feet and hips elevated as before, 
purgative enemata were frequently given and large tumblers were applied for 
a long time on the abdomen, as cupping glasses, with the vain hope of 
effecting something by the Russian method. 

The third day the tobacco injection was again tried and persevered in 
almost usque ad necem, without success. 

The fourth day, he was still free from fever and tenderness of the parts, 
was comfortable in the intervals of vomiting, and very desirous of trusting 
to nature. The operation he positively rejected unless I could conscien- 
tiously promise him relief and safety. ‘To cut directly into the inguinal 
ring when there is no tumour to direct the operator, is a task not to be 
coveted unless by the most heroic and experienced surgeon; hence we 
gladly succumbed to our patient’s determination. 
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It is not necessary to trace the history from day to day; suffice it to ob- 
serve, that he went on puking at intervals until very soon the matter ejected 
was plainly stercoraceous, which he fully understood as well as the by- 
standers, and which he clearly expressed in his own language. He had 
no fever, no pain, no delirium tremens; he continued to look lively and 
natural to the 17th day, though he had several fits of vomiting every 24 
hours. 

He now told me, with hope in his countenance, that he had passed wind 
frequently the preceding night; then, for the first time, I encouraged him to 
to look for relief. He soon began to pass small portions of faeces, and to 
the best of my recollection, he was entirely relieved by the 25th day. 

This man had no sign of fever from beginning to end, and though he had 
been for many years in the custom of taking largely of spirits, he escaped 
the delirium tremens—a fact that accords with our constant observations, 
that the propensity to this disease is immeasurably different in different 
persons, and not to be estimated by the quantity of their customary potations. 
He had two brothers, both habitual inebriates, who, though often deprived 
of their favourite beverage, never became deliri trementes. 

It has been considered that a puking of the feces, which has been called 
iliac passion, is universally a fatal symptom. I have never seen it in more 
than two cases, which were cured; one has just been related, the other was 
that of a woman whom we treated for inflammation of the bowels, about 
three weeks after delivery. She was recovered by almost excessive blister- 
ing around the abdomen and back, by frequent enemata of tobacco, and the 
warm bath almost continual. But these two cases may be considered as 
exceptions to the general rule. 


Casz II. In the winter of 1829, I was requested by Dr. Price of Sunbury, 
to consult with him in the case of Michael Hoffman, supposed to be labour- 
ing under strangulated hernia. ‘The Dr. had tried the taxis freely, and we 
both tried it again, having prepared the system by the tobacco enemata. 
This having failed, we agreed to meet in the afternoon and to bring Dr. 
Rodrigue to assist at the operation, should it prove necessary. 

We met at the appointed hour and agreed that the operation should be 
immediately performed. Upon making the usual incision, about six inches 
long, I was soon surprised with the appearance of a sac, smooth and tense, 
as though filled with water alone. Upon placing it between my eyes and 
the setting sun, which shone brilliantly upon us, I saw that the whole con- 
tents of the sac were uniform and semi-transparent. I said, tacete, tacete— 
hydrocele est, and immediately plunged the scalpel into the tumour and dis- 
charged the water by a large incision. I manipulated and conducted the 
affair in such a manner, that neither the bystanders nor the patient suspected 
any thing extraordinary. I drew the upper end of the wound together by 
two stitches and covered the whole with a poultice of bread and milk. He 
had an easy, rapid recovery and the hydrocele was radivally cured. 
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The deception and erroneous diagnosis were not more extraordinary than 
the history of the case. The man had told Dr. Price precisely as he after- 
wards told us both, that the whole tumour had suddenly come on that morn- 
ing upon his lifting a heavy log; and, further, that he had never known it 
before. Having heard its history from Dr. Price, I made no examination, 
taking it for hernia on the report of a skilful physician. ‘The tumour was 
very large, and gave us the idea of a hernia containing much omentum. 


Case III. In October, 1836, I was called by Dr. John Baskins of Selins- 
grove, seven miles below Northumberland, to cansult with himself and Dr. 
Reinhart in the case of Captain Coan, the postmaster of that town. ‘The 
patient had long laboured under bubonocele of the left side and a propensity 
to it on the right side, where he had been operated on for strangulation 
twenty years before. 

The previous day he had lifted a heavy stone and rested it on his abdomen, 
which instantly produced a bubonocele on each side attended with great 
pain. Dr. Baskins soon reduced both tumours, as he supposed, very fairly 
into the abdomen; but the patient insisted that they were still strangulated. 
Enemata and purgatives were tried but no passage was obtained. 

When I arrived there was certainly no other evidence of strangulation 
than the patient’s own feelings, with some tenderness on pressure, costive- 
ness, and vomiting. If a stricture existed, it was, of course, at the internal 
ring or in the neck of the sac; but on which side“or whether on both 
sides, could not be determined. The case was full of perplexity; and, 
as the patient had no sign of fever, it was determined to try the tobacco 
enemata and even other means, rather than incur the responsibility of cut- 
ting where probably no stricture existed, and where, moreover, there was no 
tumour to direct the operator. 

Drs. Baskins and Reinhart attended to him till the next day, when my 
assistance was again requested. Dr. B. now cut into the inguinal sheath or 
canal of the right side, in the manner directed by Sir Astley Cooper, and 
each of us introduced a finger through the internal ring into the abdomen, by 
which we satisfied ourselves that no stricture existed. By this time the 
patient was heartily tired of our multiplied endeavours to relieve him, and he 
resolved to die rather than be opened on the other side. 

No passage was obtained, he vomited frequently and died on the follow- 
ing day. I was prevented from attending the necrotomy, but his two 
physicians reported that there was no stricture at either ring; that a very 
small portion of intestine was found strangulated by Gimbernat’s ligament, 
forming a femoral hernia, which was completely mortified. 

Here there was an extraordinary instance of hernia wherein three strangu- 
lated ruptures were simultaneously produced, by one highly imprudent act, 
and by a man too who had long known the dangerous tendency of pressure 
on the abdomen. ‘That the tumour from the femoral hernia must have been 
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almost imperceptible is certain, or we should have discovered it in our 
multiplied manipulations in that vicinity. 

Here it may not be amiss to observe that I have never seen a femoral 
hernia. 


On the Pre-eminence of Tobacco in Strangulated Hernia.—The use of 
tobacco in hernia, and of tobacco or tartar emetic in dislocations, I have long 
preferred to those copious effusions of blood formerly, and perhaps still, too 
much in use. To lose blood sufficient to induce fainting, and to preserve 
the system in this state till a bone or a hernia may be reduced, is an expen- 
diture of the vital fluid, a waste of strength, which very many who are not 
prone to faint, will not regain for months or years. This is particularly the 
case in-old people, but it also applies to the young who are already in a 
state of debility or of chrouic disease, and to those who from idiosyncrasy 
are slow to recuperate. 

Ice I have repeatedly tried, but never with the advantage of contracting 
the tumour; nay, it sometimes appeared to increase it both in size and ten- 
derness. 

The Russian method by cups demanded a trial; hence we have covered 
the abdomen with half pint exhausted tumblers, but they proved as useless 
in practice, as in theory they were unpromising. 

The warm bath and warm fomentations may be tried, but they will 
hardly succeed in bad cases without the aid of simultaneous bloodletting. 
It is true that if the patient is greatly relaxed by the general warm bath and 
blood be let while he is yet in the water, a very small loss may suffice; but this 
may be in most situations a troublesome remedy occasioning too much delay. 
Time, said Franklin, is money; but in the treatment of hernia, time is not 
only money to the physician, but life to the patient, as well as honour to 
the profession of medicine. ‘Tobacco will do all that bleeding can do, how- 
ever great the inflammation, all that ice, or cups, or belladonna, or any other 
means can do, that have ever been invented. 

We have never used cataplasms of tobacco to the tumour and stomach, 
but we intend to give them a trial the very first opportunity. We have 
very frequently used them with great advantage, for spasms of the bowels, 
particularly those of saturnine colic, and we do not see why they should not 
prove sufficiently powerful in hernia, at least, in those persons, who have 
not become hebetated by the continual use of this article. In persons who 
are very sensible to the impressions of tobacco, a cataplasm to the stomach 
will soon induce emesis and general relaxation. 

Deglutition of tobacco smoke we have used with decided advantage. A 
few years ago, I was called to a patient in the night, who had been sud- 
denly taken with strangulation of an old hernia: the taxis was gently tried 
but the tumour was too sensible to bear much manipulation. ‘There was 
no syringe nor meens of administering an enema, nor was there any fire in 
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the house, by which a tobacco cataplasm could be quickly made; hence it 
instantly came into mind that he might swallow tobacco smoke as a substi- 
tute. He was furnished with a cigar and desired to make vehement efforts 
to pass the smoke into his stomach. He soon became sick and puked, his 
whole frame relaxed, and covered with a cold sweat. The bowel was now 
very easily reduced and the free use of volatile spirits both internally and 
externally, soon restored him. 

Whether this method of using tobacco has generally any advantage over the 
enema, I am not prepared to say. With women, and with those men too, who 
are delicate with respect to these obscene operations, it may be preferred, 
for delicacy ought always to be carefully regarded. I have very frequently 
used it since for spasms in the bowels, and for hernia; but it has several 
times entirely failed, owing, as I supposed, to the patient’s inability to puss 
a sufficient quantity into the stomach. ‘Those, moreover, who are unfor- 
tunately, or, let us say, viciously accustomed to the use of this poison, are 
not to be overcome by a small quantity. That smoke can be passed into the 
stomach by deglutition, I am very certain from my own personal experi- 
ments, 

Strangulated hernia was of frequent occurrence in my busy and extensive 
practice, but of all the numerous cases that occurred to me during twenty- 
five years in Northumberland and its vicinity, every case was successfully 
reduced. [I have performed the operation in three cases only, and these 
were in the practice of other physicians; one was successful and two were 
lost by previous sphacelation and a subsequent artificial anus. ‘This success 
with the taxis, I impute entirely to the prompt and powerful aid of tobacco. 
If it be objected, that it is a dangerous remedy and that a few patients have 
been destroyed by it, we reply, that either the disease or the operation is 
far more to be dreaded than the use of tobacco in careful hands. The 
scientific physician will consider the strength and idiosyncrasies of his 
patient, and use the medicine with prudence. When I contrast this with 
the ignorant temerity with which the nurses and busybodies have often 
used this article to my knowledge, without measure and yet without detri- 


_ ment, I am fully persuaded that in the hands of skilful, scientific physi- 


cians, it ought not to be considered as a dangerous remedy. 


Art. VI. Case of Serious Injury of the Knee Joint, Terminating in the 
almost Perfect Recovery of the Use of the Limb. By Darwin E. 
Stanton, M. D. 


Tuomas Corree, xtat. 18, on the 18th day of May last, whilst engaged 
in pointing rails with an axe, in consequence of the axe glancing from the 
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rail, received a severe cut on the outside of the right knee joint. The in- 
cision was horizontal inclining inwards and downward, from within a quar- 
ter of an inch of the patella, two inches posteriorly, and was of a somewhat 
conical shape; that is, the opening in the sac was not quite so large as the 
incision through the skin, in consequence of being made by the heel of the 
axe, which would necessarily give it the above mentioned shape. 

The direction and force of the axe was such, that in passing inwards, it 
chipped off a portion of the external surface of the femoral condyle, together 
with a portion of its articulating surface. -'The edge of the instrument then 
sank through the external semilunar cartilage, into the head of the tibia, 
slightly splintering the head of that bone, a little anterior to the head of the 
fibula. ‘The wound bled freely at first, but the hemorrhage soon ceased. 
The limb was lying in an extended position, but whilst I was engaged in 
dressing the wound, the patient, by some inadvertence, caused it to slip from 
its support and become suddenly flexed. At this moment, the joint admit- 
ted a large quantity of air, which entered with a loud gurgling sound. ‘This 
I considered as imminently increasing the danger of the patient. I imme- 
diately placed the limb in an extended position, and by compression with 
my fingers forced a considerable portion of the air, together with some coa- 
gulum from the cavity, and by placing the wound in a depending position and 
passing my finger into the cavity of the joint, I succeeded in breaking up 
and removing large portions of coagulum which yet remained. 

After this was effected and the cavity perfectly freed from all extraneous 
substances, such as bits of bone, &c., a flexible catheter attached to a 
syringe was inserted, by the suction power of which the remaining air was 
removed; the catheter was then very carefully abstracted and the wound 
firmly closed by adhesive straps. 

The whole limb to the pelvis was then enveloped in a roller, the knee 
being padded beneath the roller with cotton batting that the pressure might 
be distributed around the joint evenly. ‘The patient was then placed in bed 
and the wounded limb secured to an inclined plane, so that the foot was 
considerably elevated, in which position he rested comfortably. 

19th. Comfortable with the exception of slight headache and a little sore- 
ness in wound. Upon removing the roller and examining the knee, no 
swelling had taken place. Diet 4 oz. boiled milk and two ounces bread, 
twiceaday. ‘To be purged with salts. 

20th. Some headache; tongue white; some pain in the knee. Com- 
plained of tightness of the roller about the knee and of soreness of the 
wound. Upon*removing the roller, the joint was observed to be consider- 
ably swollen, with tenderness at a point opposite to the wound over the 
internal condyle. K. scarified cups, no. ij, over internal condyle. The 
knee to be kept cool by the repeated application of cold water, and in the 
evening a large blister, so as to completely envelope the joint, over this the 
roller. Diet same. To be purged with salts. 
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21st. Blister had drawn well and discharged freely; swelling increased; 
knee quite painful; headache; tongue white. Diet, rice soup. ‘To be 
purged freely with salts. 

On the 25th the blister was again applied, and from this time the patient 
continued to do well. To the 3d day of June the patient remained in bed 
with the limb elevated. On this day he walked about the room, and from 
that time continued to perform gentle motions of the joint every day, until 
the nearly perfect use of it was restored to him. After the 25th of May, 
the only treatment was purging daily with salts, and the constant applica- 
tion of the roller, the joint as before mentioned being padded with cotton. 

The wound did well, with the exception of a few prolific granulations, 
which were easily subdued with burnt alum. 

The only difficulty he now experiences in the use of the limb, is when 
he ascends a staircase quickly, and when, as he expresses it, ‘* he squats 
down on his hunkers.”” In ordinary walking and running, he has the per- 
fect use of the limb. 

The peculiarity of this case, is the happy termination of it after so seri- 
ous an injury. When we consider that even the most trivial injuries of this 
joint are apt to terminate unpleasantly, and sometimes fatally, and how timid 
the most skilful surgeons are about the most trifling operations upon this 
joint, this case is rendered the more remarkable. 

The fact that the knee joint should be laid completely open—a portion of 
the articulating surface removed—the semilunar cartilage divided and the 
whole synovial surface exposed to the action of the atmospheric air—the 
event being a restoration of the use of the limb, forms altogether one of those 
interesting and pleasant cases with which it is sometimes the lot of the sur- 
geon to meet. 

Holliday’s Cove, Brooke Co. Va., December 6, 1839. 


Note by the Editor. 

[Our correspondent has very justly considered the preceding case as in- 
vested with much interest from the circumstance of the use of the limb 
having been restored after so severe an injury to a joint. The apprehen- 
sions which he entertained, however, of imminently increased danger to the 
patient from the entrance of air into the wound, though sustained by the 
opinions of most surgeons, we think wholly unfounded. It was taught by 
Monro, that air, is an active irritant to the synovial membranes; and this doc- 
trine has since been pretty generally received, without, it appears to us, a 
sufficient examination, and in opposition to some well-determined facts. No 
positive experiments, so far as we know, can, it is true, be cited in contra- 
diction; but clinical observations certainly afford no evidence in its support. 
Very severe symptoms undoubtedly, often arise from exposure of a joint to 
the air; but may not these with more propriety be referred to the circum- 
stances which attend the injury, the nature of the wound, improper treat- 
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ment, é&c., than to any irritating properties of the air? In favour of 
this view many examples might be adduced. Dr. Bond relates a case in 
which “the patella was cut across transversely by a blow of an axe, 
and divided into two nearly equal portions, so that the joint was laid 
open,” and Dr. B. * had a direct view into it. The patient was a healthy 
boy, aged eight years, and the fragments of the bone united without any 
apparent affection of the synovial membrane.” (Philadelphia Journ. 
Med. §& Phys. Sci. Vol. Il. p. 273.) Other instances in which joints 
have been freely opened without any bad symptoms accruing might be 
cited; whilst on the contrary the most violent effects have often resulted from 
injuries of joints in which the wound was too small to admit the passage 
of air. It thus appears that the possession, by this fluid of any pro- 
perty by which it is enabled to excite irritation in synovial membranes, 
remains as yet to be proved; though it is not to be denied, that a current 
of air may prove injurious to these membranes by its temperature, when 
this last is different from that of the tissue; or by absorbing the moisture 
of the parts, and thus placing them in an unnatural condition. But we 
have discussed the subject of the action of air on the different tissues so 
fully elsewhere, (see American Cyclopedia of Practical Medicine and 
Surgery, vol. I. p. 263—270,) that we need not enter into further details 


here. 


Art. VII.—Remarks on the Climate, Population, Diseases, §c., of 
Malta, with an account of the Asiatic Cholera as it occurred in that 
Island and Gozo, in the summer of’ 1837. By Privy Earte, M. D., 
of Philadelphia. 


Tue island of Malta, the ancient Melita, situated between the southern 
extremity of Italy and the African coast, is in latitude 35° 50’ north, and in 
Jongitnde 14° 15’ east. Its length is twenty miles, its greatest breadth twelve 
miles, and its surface, on the supposition shat it were a perfect ellipse, 188 
square miles. Its soil lies upon a continuous bed of limestone, which is 
soft in texture, light in colour, and far from being durable as a material for 
building, soon crumbling when exposed to the elements. ‘The southern 
coast, throughout nearly its whole extent, is inaccessible, the rocks rising, 
in nearly perpendicular cliffs, to a height, in some places, of 300 feet. 
The soil, though neither rich nor deep, is in a state of the highest 
cultivation, and, under the auspices of a mild climate, furnishes to the 
cultivator two crops in the year. The number of species of native plants, 
according to Dr. Zerafa, is 644; but it is thought that, were a perfect list 
made, it would amount to 700. Many of the species are papilionaceous; 
but few of them belong to the labiate. 
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The facts, that the latitude of the island is somewhat low, approximating 
the tropic, that it is surrounded by so extensive a body of water, that its 
situation is not very remote from the African coast, whereby it is subject 
to the hot winds blowing from the Lybian and the Saharian desert, would 
lead, @ priori, to the conclusion that its climate must be mild. It is so. 
In January the mercury ranges from 50° to 55° Fahrenheit; in February 
the average is 60°; in the summer months its range is from 80° to 88°, and 
in October the average is 70°. The wind, when it sets from the north 
and northwest, is always fresh; but from the south it is almost invariably 
hot. Rain is rare in summer, but the heat is tempered by dews and the 
northerly winds. Among the peasantry it is customary to sleep in the 
open air, uncovered, during the night. ‘This practice is indulged in without 
deleterious consequences. During the prevalence of a southerly wind, in 
summer, the atmosphere becomes hazy and dry. ‘The aridity is so great, 
that furniture and beok-covers are said to crack from its desiccating effects. 
The scirocco generally prevails, to the greatest extent, in September. 
Phthisical persons are said to suffer considerably during this period. 
Hence, it has been supposed that Malta is not a suitable place for those 
who are threatened with consumption, or who are already suffering from 
its invasion. From observation, during a personal residence in the island, 
in the months of January and February, 1839, I should have arrived at an 
opposite conclusion in reference to the winter months. I knew some 
individuals who had resorted thither for the benefit of their health and were 
very much improved. I would select it as a place of resort for tuberculous 
patients, during the winter, in preference to any of the cities of Italy. 

. “* Strangers in general are affected, during the prevalence of the scirocco, 
with great lassitude and debility, which indispose the system and render 
it liable to suffer from dyspepsia. The natives, however, seldom com- 
plain of its bad effects on their constitutions, but more of the incon- 
veniences which it brings to workmen and mechanics. Paint applied 
when this wind blows will never set well; glue loses much of its adhesive 
property, bright metals become tarnished, and, from the dampness of the 
atmosphere, the pavement of the streets is sometimes quite wet. Though 
this wind has occasionally held out for a week together, it seldom lasts 
more than three days successively.” 

The warmth of climate and the double crops, annually, enable this 
rocky island to support a vast population. The number of inhabitants is 
about 100,000, or nearly 600 to the square mile. Including Gozo, a very 
small island in the immediate vicinity, it is said that the population equals 
638 to the square mile. This is eight times as great as that of England, 
and more than twenty times as great as that of Massachusetts, the most 
densely populated state in the American Union. 

There appears to be no endemic disease in Malta. Ophthalmia is 
very prevalent, and is undoubtedly to be attributed, in a great measure, to 
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the reflection of the rays of a summer sun from the surfaces of the light- 
coloured rocks, so abundant in every part of the island. Even in winter, 
the light in the streets of Valetta is, at noonday, almost insupportable to 
one who is not accustomed to it. 

I have seen, in the hospitals, cases of tinea capitis successfully treated 
with a mixture of carbon and sulphur, locally applied. ‘There are also 
cases of intermittent fever, but they are, invariably, in persons who have 
recently arrived, and generally among those coming from the north of 
Africa. Otherwise the disease is unknown in the island. 

There are four hospitals in Malta, one naval, one military, and two 
civil. One of the last is in Valetta, and the other in Citta Vecchia or 
Notabilé, near the centre of the island. There is a civil hospital, also, in 
Gozo. At Floriana, adjoining Valetta, there is an asylum for the insane, 
and the town last mentioned fs furnished with a public dispensary. The 
civil hospital in Valetta is as well furnished and as neatly kept as most of 
the institutions of the kind in England and France. 

A University was established in the island, by the Jesuits, in the year 
1592. It has included a medical department, I believe, ever since its com- 
mencement. The Medical Faculty is composed of five Professors. The 
chairs are, 1st. Anatomy and Surgery; 2d, Physiology and Pathology, 
including Theory and Practice; 3d. Botany, Medical Jurisprudence, and 
Natural History; 4th, Obstetrics, and 5th, Chemistry and Materia 
Medica. 

At the commencement of the year 1839, the organisation and discipline 
of the University were remodelled, and some changes were made in the 
Medical School. ‘The medical students receive constant instruction in the 
hospitals. 

A journal, called Z’apé Melitensé, and devoted to the Medical Sciences, 
has recently been commenced at Valetta. It is a magazine of about 100 
pages and is edited by Dr. Schinas. Only two numbers had been pub- 
lished previously to March, 1839. I am indebted to an article* in this 
journal, to an essayt upon the same subject, published, in a pamphlet 
form, by Dr. Chetcuti, and to data received from physicians, with whom 
I became acquainted in Malta, for the principal facts in the following 
account of the Asiatic Cholera as it prevailed in that island and in Gozo, 
during the summer of 1837. 

The winter of 1836-7 was mild, in Malta, but was succeeded by a cold 
and humid spring. The Grippe, which had been prevalent, had not 


entirely disappeared, and cases of bronchitis were not unfrequent. A 
tendency to encephalic, pneumonic and gastro-enteric phlogosis, also 


* Relazione del morbo Choléra, regnato epidemicamente in Malta nell’ anno 1837, 
ed osservazione teorico-pratiche sulla medesima malattia. 

t Notizie storiche e patologico-cliniche su! Choléra che divampd in Malta e Gozo, 
nell’ esta’ del 1837. Di Tommaso Chetcuti, M. D. 
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remained, exhibiting itself by dyspnea, anorexia, diarrhea, gastralgia, 
vomiting, cephalalgia and vertigo. ‘This, however, diminished as the warm 
weather advanced, but, to a certain extent, continued during nearly the 
whole period of the prevalence of the cholera. About the Ist of June, 
there were two cases, the symptoms of which were those of the Cholera 
asphyxia. ‘They were fatal, but did not excite the suspicions of the 
medical men in whose practice they occurred. On the 8th of the same 
month, the mercury standing at 74° Fahrenheit, and a hot wind blowing 
from the south, two cases occurred in the Ospizio degli Invalidi, at 
Floriana, which proved to be the real Cholera. ‘The patients were both 
men, one 75 and the other 94 years of age. ‘There were two additional 
cases in the same building on the 10th, one of them terminating fatally in 
fifteen, and the other in eighteen, hours. 

The disease progressed until, at midday, on thie 13th, twenty-seven of 
the inmates had been attacked and seventeen had already died. ‘The num- 
ber of persons in this establishment was 756. In order to place them 
beyond the influence of the local contagion, and to furnish them with 
more ample accommodations, in the event of the disease continuing its 
attacks, about 630 of them were removed to Fort Ricasoli. ‘The epidemic 
extended among the 120 that remained, so that on the 26th there had been 
sixty-one cases, of which fifty-seven had terminated fatally. Meanwhile, 
those who had been removed to Fort Ricasoli, were not exempted from 
the disease. On the 13th two of them were attacked and both died in a 
few hours. On the 14th there were seven new cases, all of which proved 
fatal on the same day; and on the 15th there were thirty attacks, thirteen 
of which terminated fatally before night. It thus progressed until, on the 
19th, there were sixty new cases in the fort alone. From that time it 
decreased, and became extinct on the 7th of July, after having carried off 
385 patients out of the 476 who had been attacked. Hence, among the 
750 inmates of the Ospizio degli Invalidi, there were 537 attacks, of which 
442 were fatal, and ninety-five were cured. Of those who died, there 
were among the paupers 172 men and 177 women; the insane, thirty-one 
men and twenty-three women; prisoners, eight; boy, one. ‘The remain- 
ing thirty were galley slaves, nurses, &c., &c. 

Meanwhile, the epidemic pursued its devastating course in other places, 
cases having broken out sporadically, in several situations. As early as 
the 19th of June, there were many cases in the vicinity of Floriana. The 
total number, up to this time, ten days after the commencement of the dis- 
ease, was 298, and that of deaths, 200. On the 20th the disease broke 
out in Valetta, Senglea, and three other places; and previously to the 27th 
it was in the towns of Cospicua and Vittoriosa, as well as in two other 


places. Before the 4th of July it had appeared in six other localities; 


between the 6th and 11th in ten more, including the island of Gozo, where 
it appeared on the 6th; from the 12th to the 18th in three more; and from 
ihe A 9th to the 25th in one more. It had now visited all parts of the two 
islands. 

Those who could change their places of residence had, by this time, 
fled from the great centres of population and taken refuge in the more 
retired aud salubrious sections of the island. The epidemic continued 
through August and September, and was not completely exterminated until 
the 9th of October. ‘Thus, it will be perceived that the disease prevailed 
about four months in Malta and three in Gozo. On the 4th, 5th, 6th and 
7th of July, the number of new cases was successively 141, 168, 202 and 
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214. ‘The greatest number attacked in the two islands, on any day, was 
346. ‘This was on the 14th of July. The maximum of the’ number of 
daily deaths was 137, on the 17th of the same month. The disappear- 
ance of the epidemic was simultaneous in the two islands. 

The number of cases in Malta was 8022, of which 3869, equal to 48,22 
per cent. terminated in death. In Gozo there were 812 attacks and 374 
deaths, equal to 46.6 per cent. 

In the practice of Dr. Chetcuti, the fatality was greater during the early 
part of the summer than it was subsequently. 

There were nine cholera hospitals established in Malta, and one in 
Gozo. Patients were also received at the two civil hospitals at Valetta 
and Floriana, in the former island; and the soldiers of the line and the ma- 
rines were treated, the former at the military and the latter at the naval 
hospital. The result of the treatment in these several hospitals is contained 
in the following table: 


Epoch. Hospital. Cases. | Deaths. ; Per cent. 
During whole period, Civil 94 62 66. 
From 20th June to 2d August, Choiera, Valetta 526 299 56.9 
23th “ 18th “ Senglea 3U5 205 67.2 
8th July 10th “ Zeitung 149 97 65.1 
Sth “ 29th “ Casul Lia 143 95 66.4 
Sh « 2d September! Notabilé 147 95 64.6* 
10th “ Ist “ Zebbug 181 109 60.2 
18th “ 18th August | Zurrico 87 50 57.5 
20th “ 10th “ Birchircara 58 26 44.8 
20th “ llth “ Curmi 85 46 54.1 
26th “ 2d September} Floriana 84 50 59.5 
Daring whole period, Military 304 71 23.4 
Do. do. ‘Naval 70 19 27.1 


The small proportion of deaths in the military and the naval hospital, 
is attributed to the superior accommodations for the patients, and the greater 
attention which was devoted to them in those institutions. The mortality 
in the other hospitals was much increased, in that a large number of the 
patients were in articulo mortis when brought in, and died immediately. 
It is asserted that of those who had an opportunity of proper treatment, 
the proportion of deaths was smaller than in the cases occurring in private 
practice. Of 89 patients treated in the suburbs of Notabilé and in the 
Saura hospital, 30 were treated during the prodrome or existence of the 
premonitory symptoms. ‘Three only of these died. Eighty-two were in 
the first stage, and 38, or 46 per cent., of these died. In the stage of col- 
lapse there were 48, of whom 30 died, equal to 63 per cent. 

In seven of the hospitals above mentioned, the number of the patients of 
each sex was preserved distinct. ‘The result was as follows: 


* Of those in the hospital at Citta Notabilé, 100 were in the first stage and 78 in the 
second, or that of collapse, when they were brought in; four died before they could be 
put to bed, and thirty within two hours after the moment of their admission. Of those 
who were in the first stage about fifty per cent. died, and of those in the second stage 
more than ninety per cent. 
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| ‘Total. Men. Per cent. | Women. | Per cent. 
Cases, 1399 | 664 47.46 | 735 | 52.54 
Deaths, 821 360 54.21 461 62.72 


Dr. Chetcuti remarks that three-fourths of the patients in the hospitals 
of which he had the medical superintendence, and three-fifths of those in 
his private practice, were women. Hence, so far as data affecting the 
question are obtained, it appears that the number of women considerably 
predominated over that of men. ‘The proportion of deaths was also greater 
among the women. 

No age, sex, constitution or condition was exempt from the invasion of 
the disease, though the proportion of children absolutely affected was less 
than that of adults. ‘* Small children had it very lightly, few of them 
being confined by it;” and ‘ in the robust of either sex it assumed a type 
of greater severity.”’ ‘The proportion of deaths was greatest among people 
advanced in life. 

The tenants of low and badly ventilated habitations were more subject 
than others to the epidemic influence, but persons who were predisposed 
to the disease, were not exempted from it by a residence in high and fa- 
vorable situations. In some of the hospitals in the most salubrious locali- 
ties, the mortality was as great as in any of the others. And, indeed, it 
was found that, in proportion to the population, the ravages were about 
equal in all parts of the two islands. 

During the prevalence of the epidemic more than half the population 
were, to a greater or less extent, affected with its symptoms, such as bor- 
borigmi, abdominal pains, irregularity of evacuations and cramp of the 
inferior limbs. But, in a vast majority, these symptoms passed off or re- 
solved by a crisis ‘“ induced by an irritated state of the nervous system,” 
such as diarrhea, sweats, vomiting and expulsion of fetid gas; or were 
removed by medical means, such as venesection and the use of diaphore- 
tics or cathartics. The meteorological state of the atmosphere, particularly 
sudden changes and great electrical movements, had a great and controlling 
influence upon the number and the severity of attacks. Abstemious diet 
and regular habits generally prevented the invasion of the disease, or 
greatly mitigated its severity. 

Many cases terminated fatally in from seven to ten hours. Some of 
the patients died during the stage of irritation, and others during that of 
re-action. The principal forms of the disease were diarrhea and asphyxia. 
No disease other than diarrhcea prevailed during the reign of the epidemic, 
and that very easily passed into cholera. Sanguinolent evacuations, a cold 
tongue, and an extremely feeble pulse were the most fatal symptoms. 

Among the patients in the cholera hospital of the Citta Notabilé and in 
its vicinity, there were eight women considerably advanced in pregnancy; 
six of them died and two recovered. ‘The Cesarian section was practised 
upon one of those who died, and the other five aborted during the course 
of the disease. ‘Three of thei infants were alive. ‘The two women who 
recovered were delivered each of a still-born infant, at the full period of 
gestation. 

None of the washerwomen of the cholera hospital of the Citta Notabilé 
were attacked with the disease. Some of the men nurses suffered from 
the premonitory symptoms, but were relieved by timely and appropriate 
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medication. ‘Two of the female nurses died; they were predisposed to 
the disease by fear and irregularity of diet. It was observed at Malta, as 
at Paris, Naples, Warsaw and other places, that recently married people 
were, to a greater extent than others, subject to the epidemic influence. 

The predisposing causes which were principally operative were, Ist, 
Errors in diet; 2d, Cool temperature, particularly if accompanied by hu- 
midity-of atmosphere; and, 3d, ‘The influence of the depressing passions, 
as grief, fear, &c. Most of the attacks occurred at an early hour in the 
morning, a fact which, perhaps, is partially to be accounted for by the 
action of cold and humid air. Grief for the loss of friends was, in many 
instances, considered to be the cause of the invasion of the malady. The 
fear of the disease was likewise a powerfully predisposing cause. Dr. 
Chetcuti remarks, that if any who gave way to such fears eseaped an 
attack, it is attributable to the cessation of the epidemic. 

The treatment generally pursued by the physicians during the prodrome 
or presence of the premonitory symptoms, was severe diet, sudorifics, and, 
in case of diarrhea, cathartics of oil. According to the physician last 
mentioned, when the cholerific miasma entered by the lungs, it acted 
directly upon those organs and nearly always produced cerebral or cardiac 
symptoms. In this event, diaphoretic drinks and venesection, promptly 
resorted to, proved very effectual. Venesection was extensively and effec- 
tively practised by Dr. Cheteuti. The cold bath was attended with bene- 
fit in some cases, but was injurious in others. 

“After the actual invasion of the disease and during its first stage, or that 
of * irritation,”’ the refrigerant and anti-irritant treatment was attended with 
the greatest success. ‘The oxide of bismuth, calomel, and the sulphate 
and the acetate of morphia were employed for the purpose of stopping the 
vomiting and dejections. They were attended with but little success. 
Dr. Chetcuti used iced water and small pieces of ice, which were held in 
the mouth and swallowed as they melted. Much utility was found in the 
application of leeches to the precordia or the anus, following the applica- 
tion by a dose of the tincture of opium or a portion of iced water, or, as 
an injection, a decoction of chamomile. In many cases brandy and iced 
water, both as drink and by way of injection, acted admirably, frequently 
stopping the diarrhea. Vesicatories throughout the length of the spine 
were also useful. 

During the second stage, or that of collapse, no remedies were adminis- 
tered internally, excepting iced water or small pieces of ice. Stimulating 
frictions and revulsives were applied externally. In those cases in which 
collapse was induced by the immediate operation of the specific miasma, 
rather than by a thickening and dissolution of the blood by evacuations, 
general bleeding, followed by sudorifics and the cold bath, was very bene- 
ficial. As soon as re-action took place, general and topical bleeding, mild 
sudorifics, saline purgatives and external revulsives were put in requisition. 

Calomel was directed by some physicians during the stage of collapse. 
Dr. Chetcuti administered it in but two casses; in both of these typhoma- 
nia was produced, which terminated fatally. Dr. Falzon, of the hospital 
of Zeitung, observes that, in the few cases in which he employed it in this 
stage, typhomania of the most severe form occurred. Dr. Chetcuti says, 
‘* Many typhomaniac patients were treated by me, and although I propor- 
tioned the antiphlogistic and revulsive means to the intensity of the specific 
phlogosis, I was unable to save but two cases in 28 or 30, 
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The following table, exhibiting a comparative view of the statistics of 
the cholera in Rome, Naples and Malta, is given by Dr. Schinas. 


City. Population. | Cases. Ratio. Deaths. | Per cent. | 
Rome, 150,000 9,372 1-16 5.419 | 57.8 
Naples, 350,000 21,798 1-16 13,798 63.7 
Malta and Gozo, | 120,000 | 8833 | 1.13 4243 | 48.03 


Sach, then, is a brief account of the ravages in Malta and Gozo, of that 
giant disease which, during the last quarter of a century, has traversed, 
with a step of desolation, so large a portion of the habitable globe. After 
passing over a vast extent of territory upon the eastern continent, it leaped 
the broad Atlantic, bringing its breath of pestilence upon the shores of 
America. As if unsated by the extent of destruction here, it returned once 
more to Europe, and in Naples and Malta, as it had previously done in 
other places, nearly decimated the population. Although, at the present 
moment, it is apparently exterminate, the history of its course and charac- 
ters is useful, not only as perpetuating a knowledge of one of the most 
remarkable epidemics with which the earth was ever visited, but also as 
an assistance to the physicians of future years, should it again appear and 
extend its ravages among mankind. 


Art. IX. Remarks on Tenotomy, with cases of Club-feet, and a case of 
Section of the Hamstring Tendons, for Contracted Knee-joint. By 
Dr. Burteicu Smart, of Kennebunk, Maine. 


Amone the numerous improvements in modern operative surgery, there 
is probably none which presents stronger claims to the attention of the 
medical profession, and of the community in general, than the new method 
of removing those malformations termed club-feet, and of correcting the 
accidental deformities of a kindred character, occurring in different parts 
of the locomotive apparatus. Whether the almost uniform success of the 
method, or the numerous and painful distortions which it promises to re- 
move, be taken into consideration, it seems justly entitled to a thorough 
examination and a faithful trial. 

The history of this operation having been given in a previous number 
of this Journal,* need not be repeated here; it may be stated, however, 
that cases in which the operation has been performed in this country, have 
been reported by Drs. James H. Dickson,t Detmold,t N. R. Smith,§ 


* May, 1838, p. 116, et seq. t Ibid. May, 1838, 
+ Am. Journ. Med. Sc. Noy. 1838, p. 96. § Ibid. Nov. 1838, p. 61. 
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Mutter,* Geddings,t Walter,t T. J. Garden,§ and Brown;|| and doubtless it 
has been performed in other cases, not as yet made public. 

The writer of these remarks, has, during the past summer and autumn, 
performed this operation, in four cases of club-feet, two of which were double 
and one single, making five operations. ‘Two of the cases were congenital 
and one accidental. 

The first case was that of a boy five years old, in whom the deformity 

was double and congenital; the first operation, which consisted in the see- 
tion of both tendines Achillis, was performed in May last. 
; The deformity in this case was a combination of pes equinus, or Scou- 
tetten’s calcanian club-foot, and varus. ‘The heel was so much drawn up- 
wards, as not to permit its being brought to the floor in walking, by two and 
a half inches. 

By a similar retraction of the tibialis anticus and posticus, and of the 
abductor pollicis pedis, the foot was so distorted as to cause him to walk on 
the outer portion of the dorsum of the foot, over the bases of the metatarsal 
bones of the lesser toes. This portion of the integuments, of the size of a 
half crown piece, had become so much thickened, that the surrounding por- 
tions were prevented from contact with the ground. 

The retracted tendons were all divided, at three successive operations, at 
intervals of eight and ten days. 

The tendo Achillis was severed, about an inch and a half above its inser- 
tion, by a sharp bistoury, inserted between the tendon and bone, its sides 
towards these parts. ‘The cutting edge being then turned towards the ten- 
don, this part was divided by a cutting motion. 

The tibialis anticus tendon was cut, below the anterior annular ligament, 
and the tendon of the tibialis posticus was divided, just before its insertion 
into the scaphoid bone; and the tendon of the abductor of the great toe was 
separated near its insertion, in one foot only. 

The extensor of Stromeyer was applied, immediately after the operation, 
and the heel brought down as much as it would admit, which was about one 
half: by tightening the extending strap daily, after the first three or four 
days, the heel was brought entirely down, in about a week. Had the whole 
operation been completed, at two different times, instead of three, which we 
think might have been safely done, one third part of the time would have 
been saved; but choosing rather to err on the safe side, if either, we pre- 
ferred doing too little, to the opposite extreme. 

After the extensor had been worn a sufficient time, to bring the feet nearly 


* Lecture on Club-feet. 

+ Am. Med. Intelligencer, Aug. 1849, p, 145. 

t American Journ. Med. Sc. Nov. 1838, p. 259. 

§ Am. Journ. Med. Se. May, 1839, p, 257, 

|} Boston Med. and Surg. Journ. Oct. 16, 1839. 
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into a normal position, or a sufficient degree of extension had been made to 
bring down the heel, and extend the foot to a little less than a right angle 
with the leg; a laced shoe, with leg irons attached to an iron sole, with a 
hinge joint at the ankle, and extending up to a little below the knee, was 
applied and worn; with cross-bars between the leg-irons, and between the 
toes, so as to keep the feet in parallelism at all times. ‘This boy was able 
to commence walking with the extensors on, in one week after the last 
operation. ‘The laced shoes described, coming high up around the ankle, 
were now applied and worn, day and night, until the feet became firmly 
fixed in a normal position. They were removed every day, and the feet 
and ankles bathed with diluted spirits, with friction, to prevent excoriation 
and tumefaction. 

The patient can now walk, run, jump and dance, without shoes or boots, 
without any apparent inconvenience; with a slight inclination of one foot 
inwards, caused by that inclination of the corresponding knee joint. 

A calf to the legs has been developed since he began to walk, although 
there was no appearance of any before the operation, the legs being destitute 
of any prominences from the knee to the heel. 

The second case was a lady, xtat. 28, with congenital double club feet. 
The feet were turned in, at right angles with the normal position; and the 
soles so turned upward and backward, that the entire weight was brought to 
rest on the dorsal or upper surfaces of the feet, over the cuboid bones. The 
plantar aponeurosis was contracted or shortened, drawing around the meta- 
tarsal portion of the foot, so much as to produce a deep sulcus in the sole of 
the foot, opposite the junction of the tarsus and metatarsus. This so short- 
ened the foot, that it was one inch longer after the removal of the distortion 
than before. In this case there was very little calcanean distortion, and 
consequently, the tendines Achillis were not divided; what slight retraction 
there was, yielding to the extension, made after separating the shortened 
tendons. 

The tendons of the tibial muscles, and the flexor and abductor pollicis 
pedis, in one foot; and the plantar aponeurosis and the tibials in both were 
cut at three different times; and the common mechanical means subsequently 
applied. But so unyielding were some of the ligaments, that much difficulty 
was experienced, in bringing the feet into a normai position. The ligaments, 
apparently most implicated, were the inferior culcaneo-cuboid and the deltoid. 

We have found the mechanical part of the treatment of this deformity, 
much the most difficult part; and in one case, the common means used to 
bring the foot into the desired position entirely failed. 

‘The treatment of this case has been, however, ultimately successful; the 
patient now being able to walk on the soles of her feet, although the ankle 
joints are yet weak. They are gaining strength, however, and she is im- 
proving in the facility of walking. 
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The third and last case, was that species of the deformity, by Scoutetten, 
called phalangian club-foot—the toes and metatarsus being turned under the 
foot and backwards, so as to bring the dorsal surface of the foot, to occupy 
the position of the plantar surface, ina natural state; thus subjecting the 
patient to bear her weight on the top of the foot—this part, by its mal- 
position, being, in function, converted into the bottom of the foot. 

The subject was a female, ten years of age. The deformity was acci- 
dental—its commencement bore date as far back as the period when she 
commenced walking. It gradually increased to the state described. ‘The 
distortion was produced by a retraction, or too short a state of the tendo 
Achillis and plantar aponeurosis. 

By a division of these parts, the foot, in a week, was brought into a 
natural position; and, in a forinight subsequent to the operation, she was 
able, with the aid of the shoe, used in the other cases, to begin to walk with 
assistance. 


Case of Contracted Knee-Joint, by Contraction of the Muscles of the 
Hamstring Tendons—Section of these Tendons—Straightening of the 
Limb.—The subject of this case was a boy nine years old, with the marks 
of a scrofulous diathesis. The knee of the left leg began to enlarge, on each 
side of the ligament of the patella, six years ago, accompanied with a slight 
lameness in walking—no pain, tenderness or redness. At this time there 
was a perceptible tightness of the tendons in the ham, and a disposition to 
flexion of the limb when in a recumbent posture. This thickening, of the 
integuments of the joint, was followed by an apparent enlargement of the 
articular extremities of the bones of this joint. ‘The enlargement, however, 
never became very great, sufficiently so, to render it distinctly perceptible at 
sight. About two years since, the boy was found to be affected with an 
angular anterior curvature of the spinal column, at the junction of the lumbar, 
with the sacral vertebra; and the knee-joint more flexed, other appearances 
of the joint remaining the same. At this time the general health, always 
good before, appeared to be affeeted—some loss of flesh and strength, and 
restless nights. By the use of moxa and eaustie issues, each side of the 
angular projection, kept open for about eight months; and the internal use 
of sarsaparilla, soda, and the hydriodate of potassa, the disease of the spine 
was apparently eured. But, now, there was a considerable degree of stoop, 
or inclination forward, given to that portion of the trunk above the pelvis. 
In this state Dr. Brown, of Boston, being consulted, advised the application 
of a mechanical apparatus, to be constantly worn, together with the use of an 
inclined plane; which seemed to afford important aid in rectifying the for- 
ward inclination of the trunk. But, as the straightening of the spinal column 
progressed, an inerease of the flexion of the knee was observable. This 
straightening of the spine was evidently effected, principally, if not entirely, 
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at the expense of the unaffected portion of the spine above; for here was 
evidently formed a counter curve, to the diseased one; that still remaining 
not materially lessened, by which the trunk has been elevated to an erect 
position. 

For the period of about five years, this lad, in walking, has been able to 
bring only the toes and ball of the foot to the ground; the heel not coming to 
the ground, in the ordinary step, by the distance of between two and three 
inches, the latter part of that period of time. The leg has been a little 
smaller than the other, below the knee, ever since the commencement of the 
distortion. 

The section of the hamstring tendons, having been proposed last spring, as 
the most probable means of relieving the deformity, the father, after having 
taken other medical advice upon the safety and expediency of the operation, 
concluded to have it done. It should have been remarked, when speaking 
of the treatment of the first stage of the angular curvature, that it was fol- 
lowed by a gradual and entire restoration of the general health, which has 
remained without any interruption, good, during all the time since. 

On the 15th November, the tendons of the biceps flexor cruris on the one 
side of the popliteal depression, and of the semitendinosus and semimem- 
branosus on the other, were divided, about two inches above their insertion. 
There was not a teaspoonful of blood lost. The operation was performed 
with a slightly curved and sharp-pointed bistoury, which was introduced 
with the flat surface parallel and close to the inner side of the tendons, with 
the point upwards, and penetrating sufficiently deep to hook the point of the 


' instrument under the tendon, by gently depressing the handle and turning 


the blade of the bistoury on its own axis, until it revolved a quarter of a 
circle, and the edge was presented transversely to the tendon. ‘Then, by a 
gently sawing motion, depressing the handle, and at the same time elevating 
the point of the instrument, the parts were divided with but very trifling pain. 
We have noticed that this sawing motion is much less productive of pain, 
than where the parts are divided by their tension, over the edge of the 
instrument, by raising them on the edge of the knife like a lever. 

The same precautions were observed here, as in the dividing the tendons 
in the cases of the club-feet, to make as small a puncture or external opening 
as practicable, and not cutting through the skin, at any other part, than at the 
point of the introduction of the instrument. 

The punctures were accurately closed by court and adhesive plaster, and 
a compress and bandage were applied, with a crooked splint outside the 
bandage ; the limb having been extended about two inches, measured at the 
heel, before the dressings were applied. The flexion of the leg previous to 
the operation was about 40 degrees. 

The 8th day subsequent to the operation, no pain or troublesome inflam- 
mation having supervened, a carved wooden splint, with its cavity padded, 
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and having a hinge joint at the knee, by which the two parts were connected, 
was applied and confined with broad padded straps passing from one side of 
the splints to the other, fastening with buckles above and below the knee. 
On the posterior surface of the splints was fixed a screw, connecting the two 
splints; by the daily turns of which, the limb was gradually extended until it 
became very nearly straight, which was effected in a fortnight after the 
extending apparatus was applied, and three weeks after the operation. 

This patient commenced walking as soon as the extending apparatus was 
applied. He is now able to walk with or without it, bearing his weight on 
the entire length of the foot; he can place the heel on the ground at every 
step, which he had not been able to do for about five years. 

He is now directed to wear the apparatus by night and half of the day, 
and leave it off the remaining portion of the time; to use the limb freely, and 
frequently flex and extend it when the apparatus is unapplied; and to con- 
tinue this course until a free, easy and entire use of the joint is regained. 

December 10th, 1839. 


Art. X. 2 Case of Stricture of the Urethra cured by Bougies of Bark 
of the Slippery Elm Tree. By Wma. Waters, M. D. of Fredericktown, 
Md. 


Mr. ———, etat. about 28, of strumous habit and ill health, informed 
me that he was threatened with retention of urine from stricture. According 
to his history of the case, he had laboured under blennorrhcea for thirteen 
years; for the last three years symptoms of stricture existed at times, and 
for the last twelve months his urine always flowed in a forked stream, or 
twisted like a vork-screw, evidently denoting permanent stricture. For the 
last year past he had been using the gum-elastic bougie for the twofold pur- 
pose of relieving the discharge as well as the stricture. On the 14th of 
August last I was consulted, when I found him labouring under considerable 
local inflammation, with purulent discharge, and great difficulty in urinating. 
By leeching along the course of the urethra and other antiphlogistic means, 
the active inflammation was reduced in a few days. I then examined the 
stricture with a bougie, and found it seated about four inches from the glans 
penis, and admitting only the smallest size gum elastic bougie. I imme- 
diately put him on the use of bougies prepared from the bark of slippery 
elm. ‘They were made very smooth, and of gradual increase of size, shaped 
like the ordinary gum elastic. Before using they were held a few moments 
in tepid water, and were permitted to remain in the urethra generally half 
an hour, sometimes an hour or more, On one occasion, when introduced 
at bed time, he fell asleep with it in and rested well all night, suffering not 
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the least inconvenience whatever. With the use of these my patient was 
delighted; their soothing properties were brought into strong contrast with 
the pain from the wonted use of the gum elastic. In one week it was neces- 
sary to enlarge the bougies by glueing the smooth sides of the bark together. 
By their use for three weeks with comparatively no pain, the urethra was 
enlarged to the ordinary calibre. In urinating for the last three months the 
stream has flowed full and without impediment. In the mean time the 
discharge diminished as the stricture was dilated. It will be recollected 
that the gum elastic in this case had been used not only without improve- 
ment, but with with an aggravation of the stricture. The comparative merits 
of the elm bougie over other bougies in ordinary use I will leave to the future 
test and experience of the profession. But in certain cases of stricture where 
the more potent are not immediately wanted, I should prefer the emollient 
and expansive qualities of the elm over the wooden, gum elastic, whale bone, 
ivory, or metallic. For the introduction of the elm bougie to the notice of 
the profession, I am indebted to an interesting account of the Bark of the 
Slippery Elm Tree, (Ulmus Fulva,) for Bougies, ‘Tents and Catheters, by 
William A. McDowell, M. D., of Fincastle, Virginia, published in the 
Western Journal of Med. and Phys. Sciences, Jan. 1838. 
Fredericktown, December 10th, 1839. 
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Art. XI. On Dyspepsia, or Indigestion. By N. Cuapman, M.D., Pro- 
fessor of the Theory and Practice of Medicine in the University of 
Pennsylvania. 


To the refinements of civilization we are mainly indebted for the pre- 
valent and troublesome affection which has received this title. It seems 
scarcely to belong to the savage or barbarous condition, and comparatively 
seldom occurs among the lower or labouring people of active occupations 
and sober dispositions. 

As we deviate, however, from nature in the cultivation of our sensibili- 
ties, moral or physical, or in our habits or pursuits, particularly in our 
modes of living, so are the exposures to it widened or multiplied. 

No more, probably, than in the brute creation, should we have vitiated 
digestion, were it not for an artificial scheme of life. But in the present 
state of society, so pervading is it, that no age, sex, or rank, or condition, 
entirely escapes. Children occasionally have it,—the annuated are not 
exempt from it,—we see it as much in women as in men,—it is the afflic- 
tion of the studious, and has become the annoyance of the sedentary trades 
man, artificer and manufacturer, though it scourges above all—the votary 
of fashion, the indolent voluptuary, and the grosser sensualist or debauchee. 

Dyspepsia, strictly defined, means difficult, bad, or disordered diges- 
tion. But the function suffering variously, as well in degree as kind, the 
title applied to its derangements may not always adequately express their 
several modifications. 

On this account writers have substituted other appellations, which, how- 
ever, are equally vague and indefinite, such as the spleen, vapours, melan- 
choly, hypochondriasis, biliary derangement, &c. Egregiously, indeed, 
have we erred in this instance, by a contemplation of an effect only, and 
that as an incident to the stomach exclusively. 

Digestion is a series of operations of a very complex apparatus, any one 
portion of which being out of order, the function becomes in a greater or 
less degree deranged ;—and it is this derangement of machinery, and not 
the vitiation of product, which is really the object of reparation. As well 
might the morbid discharges in any of the profluvia be held to be the 
essential disease, as here the imperfect concoction of food be so deemed. 
Equally in each case are these the result of an antecedent lesion ‘of parts, 
and being simply consequences, must be kept up so long as such lesion 
may endure. 

In adhering to the term dyspepsia I am therefore led, rather in compli- 
ance with usage, than from considering it as declaratory of any just patho- 
logical views, which are only attainable by a careful investigation of the 
= of those structures concerned in the performance of the assimilative 
offices. 
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It is obvious that to present a full exposition of the subject, it were 
required to treat of indigestion as it exists in, or is dependent on each and 
every part of the alimentary canal, and of the subsidiary or collatitious 
organs. Nearly as much of the process goes on in the upper and lower 
bowels as in the stomach itself, not to mention the indispensable contribu- 
tion it receives from the liver, pancreas, the lacteals, or its final consum- 
mation in the lungs by the conversion of chyle into blood. Diverse, too, 
are the conditions of these several portions of the digestive apparatus when 
the function is disordered, each of which should be no less indicated to 
complete the exhibition. 

‘The execution, however, of such an undertaking in detail as is imposed 
by so extensive a view, not now proposing, I shall apply myself chiefly 
to the more ordinary forms of the affection, as well in regard to their 
position as nature. 

Commencing with those of the stomach, some attention will hereafter, 
when coming to the consideration of the diseases of other organs engaged 
in digestion, be appropriated to their share in influencing the dyspeptic 
condition. 

Dyspepsia may be either acute or chronic. It is often suddenly induced 
by an offended stomach, and mostly passes away without attracting any 
regard, though in children especially, by permitting repetitions of attack, 
from continued indulgences, it sometimes becomes speedily rivetted and 
confirmed. The affection, however, of adult or more advanced life, such 
as this term is conventionally restricted to, is of gradual formation, creep- 
ing on for a season so slowly, in some instances, as scarcely to be recog- 
nised, or at least to excite any serious complaints, 

Symptoms.—Both in the mode of its approach, and rapidity of deve- 
lopment does it differ. But on an average, I think it is distinguished in 
the commencement by a sort of general malaise, or indefinite wretched- 
ness, attended by a sense of oppression after eating, at the epigastrium, 
sour eructations, sometimes vomiting, loss of animation and inclination to 
exertion, mental or corporeal, with a feeble, accelerated circulation, low- 
ness of temperature of the cutaneous surface, and which is somewhat pale 
and dry. 

This state may last for a considerable period without any material de- 
triment to health, though each meal shall reproduce the same sort of dis- 
tress. ‘The case being more evolved, there are gnawing sensations in the 
stomach, especially when it is empty, or a sense of sinking, with slight 
constriction of the throat,—the tongue soft, flabby, flat, and slightly cover- 
ed by a whitish or brownish fur,—the bowels constipated, the breath foul, 
the secretions defective, and increased languor and listlessness of mind and 
body are alike manifested. Chilliness, greater palor, and reduction of the 
pulse, immediately after eating, take place, soon followed by headache or 
heaviness and somnolency, which when indulged, the sleep is disturbed, 
and so far from refreshing, the individual wakes up still more uncomfort- 
able, or even very miserable. ‘The appetite is not always the same, or 
the powers of digestion equally affected. Each is ordinarily much im- 
paired—but the former is sometimes invigorated or craving, and the latter, 
though lingering, ultimately pretty well performed, judging from the aspect 
of the stools, which, with the exception of a want of bile, may be natural, 
and certainly without any mixture of unwrought alimentary substances. 
In other instances, however, the appetite is nearly gone or becomes ex- 
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ceedingly depraved, soliciting even the most outré or improper articles, as 
chalk, dirt, pickles or acescent unripe fruits, &c. 

Continuing for any length of time, and occasionally from the very be- 
ginning, the disease impltcates more conspicuously the mind, producing 
great fretfulness of temper, turbidness and confusion of ideas, or extreme 
dejection of spirits, amounting even to inveterate hypochondriasm. ‘To 
such an extent, indeed, may the intellectual faculties be affected, that the 
usefulness of the person is utterly destroyed, complaining perpetually of 
inability to manage the most ordinary concerns. ‘ He,” says an old 
writer (Cheyne), ** who would have a clear head, must have a sound 
stomach.”’ The connection between these organs and their reciprocal 
influence on each other, are certainly very close, as is exemplified both in 
health and disease. 

As dyspepsia advances farther, new or aggravated symptoms are dis- 
closed, and now we have pyrosis, gastrodynia, eardialgia, flatulence, with 
putrescent, niderose belchings, or great distension of the epigastrium and 
extreme irritability of stomach, the aliments being puked or regurgitated 
or rather spufated as soon as swallowed, one or more of these affections 
existing, to which may be added obstinate constipation, the stools when 
procured being various, though usually of a firm consistence, of a clay or 
slate colour, indicative of the absence of bile, or are accasionally light, soft, 
and frothy, mixed with portions of undigested food, and the discharges 
attended with some nausea and griping. The skin, too, which from the 
first, is dry, now becomes more so, or is even husky,—changes its 
palor to a dingy or sallow hue, and the countenance has the expression 
of anxiety or haggardness. 

These are among the more customary symptoms of an aggravated attack. 
But we occasionally meet with some abnormal affections, such as an unea- 
siness or an ache in the breast, side, the right side at first, though I have 
known it otherwise, or in the left, or of the head, and with no little perver- 
sion or disorder of vision. As regards the complaints of the eyes, these 
are sometimes very extraordinary. More than once I have seen the vision 
doubled—still oftener inverted—and in one instance temporary blindness. 
Not less common is vertigo, tinnitus aurium, headache, acute tenderness 
of the scalp, and palpitations of the heart. Now and then the nervous and 
muscular systems are prodigiously affected. Hysteria in females is com- 
mon, and I have met with tetanoid convulsions so violent as to require the 
united strength of several persons to restrain the patient in a paroxysm. 

Not arrested, the case is prone, in some instances, henceforward to assume 
a different aspect. Extreme atony of the stomach, with general debility 
and derangement of health, sometimes takes place, especially in those of 
delicate or depraved constitutions. But in other instances the vascular 
system, hitherto little disturbed, now becomes implicated, shown by a 
hard, quick, corded pulse, hectic flushes, dry parched skin, burning in the 
palms of the hands and soles of the feet, clean polished tongue, or, what 
1s more common, the centre heavily loaded, with polished tip and edges, 
great thirst, or rather a demand for cold or acid drinks, a sense of ful- 
ness and distension in the epigastric and hypochondriac regions, with ten- 
derness on pressure—heat of stomach and aphthous uleers of the mouth, or 
a full crop of eruptions in the face. ‘The urine, which in the previous state 
of nervous irritation, had been copious and pellucid, at this period under- 
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goes a change, depositing a lateritious or pink sediment, or is oily on the 
surface, as in some instances of diabetes, owing to defective digestion and 
assimilation of the food. ‘The bowels, heretofore costive, now are apt 
to give way, and diarrhcea becomes the habit of the body. Extending 
to the lungs, this gastric irritation sometimes induces pulmonary disease, 
at first, catarrhal, gradually simulating tubercular consumption. Generally, 
however, there is a gradual wasting of strength and emaciation, particularly 
of the lower extremities, with sometimes numbness or immobility, so that 
locomotion can no longer be performed, the limbs dangling as if paralytic. 
The case now is essentially chronic gastritis, diversely complicated with 
nervous or other affections. Let it not, however, be supposed that such 
is the uniform tenor of the disease. ‘The reverse perhaps oftener happens, 
or it pursues a course of infinitely less violence, occasionally varied by 
mitigations or exacerbations, and with these alternations endures for an 
indefinite period, till finally an entire recovery takes place, or it degene- 
rates into a hopeless state of constitutional depravation. On this occurring, 
unequivocal as may have been its original aspect and character, dyspepsia 
sometimes becomes exceedingly obscure, or is entirely concealed by the 
absence of its peculiar signs,.or disguised by the livery of some different 
disease. Cases of this description may proceed from an affection of some 
one or more of other organs, which, we are presently to see, from the ex- 
tension of their irritations to the stomach, induce the dyspeptic condition, 
or by the latter spreading its influence to these same parts they become 
involved, so that in either mode a complication arises of extraneous and 
sometimes ef predominant symptoms. Dyspepsia, in a word, is lost sight 
of in the prepotency of a foreign lesion. 

Causes. —'The causes of this affection are such as act directly on the 
stomach, or indirectly through the intervention of other portions of the 
system. Of the first, among the most operative, are indulgences in eating 
or drinking, so as preternaturally to stimulate or distend the stomach—or 
the use of certain unwholesome or imperfectly cooked articles, or an undue 
limitation of diet, as is practised to reduce obesity, or to subdue protracted 
diseases. ‘The most opposite modes of living, the full and stimulating, or 
the penurious and abstemious in extremes, are alike productive of indiges- 
tion. Examples of the latter are not so common, though still familiar, 
more especially to be deduced from females in high life, desirous of acqui- 
ring, or retaining delicacy, or attenuation of frame. By an exceedingly 
low diet, too long maintained in the management of disease, I have fre- 
quently witnessed the same effect, or perhaps, actual gastritis, or with 
the irritation thus created, the tongue becoming florid, the epigastrium 
tender, &c. The ultraism in this respect, resulting, in no slight degree, 
from the dominion of a set of notions imported from abroad, I am con- 
vinced has proved a fruitful source of gastric derangements among us. 
Even more it has done, however, by vitiating the whole nutritive pro- 
cesses, thereby inducing a state of cachexy, affecting both the solids and 
fluids. From absolute starvation, analogous, though more prompt and 
exacerbated consequences arise, of which we have striking evidence in 
shipwrecked mariners deprived of food, and in the experiments of starving 
animals. Emptiness, in any way, proves what has been happily called 
the “Stimulus of inanition,”’ as we see in the sudden withdrawal of the 
water in ascitis, and I may add, parturition, each being apt to be followed 
by fever. But in the case of inadequate supply, or total want of nutriment 
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and drink, there is, with the influence of emptiness, the irritation of hun- 
ger and thirst. 

The most pernicious articles in excess, are acid, vinous, malt or spirit 
uous drinks, especially in the shape of punch, or strong green tea, or 
coffee—exclusive vegetable matter, especially if it be crude or flatulent— 
or gross animal food, whether fresh or salted, or smoked—many of the 
condiments, and nearly all the things included in the term dessert. 

Taking, habitually, drugs, conduces to the same end as the frequent 
repetition of emetics, or purgatives, or opiates and other naredtics. ‘T'am- 
pering, however, with any medicine or medicines, so much the practice with 
some people of valetudinary dispositions, is very detrimental. Every ache 
or discomfort, real or imaginary, must be relieved by a recurrence to some 
supposed remedy, till finally, the powers of the stomach are worn out, 
and derangements, either functional or structural, take place. It would be 
salutary were such people constantly to bear in mind the epitaph of the 
Italian count, who fell a victim to this bad habit: 

“T was well, 
Wished to be better, 
Took physic, and died.” 

Nor can the profession escape the imputation of lending its contribution 
to this mischief. Called to a case of disease of such obscurity, that no 
distinct notion can be formed of it, we go on groping in the dark, pouring 
down drugs empirically or at least tentatively, till the stomach gives way, 
and its derangements are added to the pre-existing affection, by which a 
case is made of greater complexity, and of enhanced difficulty of cure. It 
is not easy always to avoid this course, from the ignorance or prejudices 
of mankind. The predominant estimate of the profession, even among the 
most enlightened people, leads to the delusive supposition that the materia 
medica has a remedy for every disease, and that the want of success un- 
der any given circumstances, is owing to the poverty of resource of the 
practitioner in attendance. Confidence is soon withdrawn should he inter- 
mit his exertions, which perceiving, he too often multiplies his adminis- 
trations to avoid a dismissal, or to have imposed on him some one of the 
fraternity, who it is expected will bring forth fresh supplies. ‘The con- 
sultation taking place, the new armoury of weapons is opened and applied, 
with only an exasperation of the case. Not satisfied, however, further 
trials of others are made—there is a repetition of a similar proceeding, and 
the catastrophe is completed. ‘This, which might by some be suspected 
as a sketch of fancy, is a faithful and unexaggerated delineation of a reality, 
I have frequently seen and deplored. Convinced that he was falling a 
victim to this very practice, the Emperor Hadrian deliberately prepared 
as an inscription for his tomb: 


“Tt was the multitude of physicians that killed the Emperor.” 


The causes which I shall first mention as operating through the medium 
of the system on the stomach, are sluggish or sedentary habits, and intense 
study or application to business within doors, or any perturbating or de- 
pressing passion or emotion long indulged. It is an interesting fact, that 
while exercise is promotive of the health of the corporeal functions, the 
occupation of the mind, when intense, at least, has a contrary tendency, 
particularly as to those of the stomach, and hence the student, or the 
afflicted, or care worn, is nearly always dyspeptic. 
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Dress, too thin, or inappropriate to the season, has, also, a material in- 
fluence. Cold to the exterior surface, and particularly to the feet, irritates 
the internal surfaces, and often that of the stomach. More, however, is 
to be ascribed to the modern fashion among females of tigkt-lacing, which, 
by mechanical pressure, affects the stomach. We learn from a late French 
writer, that corsets cause half the dyspepsia of Paris, and that, in several 
cases, the stomach was found on dissection permanently contracted in the 
centre, like an hour-glass, by the compression. Great mischief from this 
preposterous custom has come under my own observation. Not to mention 
other injuries from it, I can confidently state, that I am habitually con- 
sulted for dyspepsia and its associate affections, assignable to this fantastic 
usage. 

The most common of the causes of the disease, in certain parts of our 
country, is the enormous consumption of tobacco in the several forms. 
Certain I am, at least, that a large proportion of the cases of it, which 
come to me, are thus produced. It is usually very obstinate, and some- 
times of a truly melancholy character. Easy as it were to cite numerous 
instances to this purport, I must be content with a limitation. 

By a member of congress from the West, in the meridian of life, and of 
a very stout frame, I was some time since consulted, who told me, that he 
laboured under the greatest physical and moral infirmity, which he was 
utterly unable to explain, and that, from having been one of the most 
healthy and fearless of men, he had become, to use his own phrase, “sick 
all over and as timid as a girl.”” He could not present even a petition to 
congress, much less say a word concerning it, though he had long been a 
practising lawyer, and served much in legislative bodies. 

By any ordinary noise he was startled, or thrown into tremulousness, 
and was afraid to be alone at night. His appetite and digestion were gone— 
he had painful sensations at the pit of the stomach, and unrelenting con- 
stipated bowels. 

During the narrative of his sufferings his aspect was ghastly, approach- 
ing the haggard wildness of mental distemperature. On inquiry, | found, 
that his consumption of tobacco was almost incredible, by chewing, snufl- 
ing and smoking. Being satisfied that all his misery arose from this 
poisonous weed, its use was discontinued, and in a few weeks he entirely 
recovered, 

Distressing as was this case, I have seen others, from the same cause, 
even more deplorable. ‘Two young men from the country were in succes- 
sion brought to me for advice, whom I found in a state of insanity very 
much resembling delirium tremens. Each 1 was told had chewed and 
smoked tobacco to excess, though perfectly temperate as regarded drink, 
and which representation proved to be correct. ‘The farther account given 
me was, that early in life, adopting this bad practice, it grew with their 
growth. Dyspepsia soon occurred, attended by great derangement of the 
nervous system, and ultimately the mania I have mentioned. But I have 
also seen the same condition very speedily induced. 

Three years ago I was requested to visit a young man at one of the 
hotels in this city, who had been a resident in it for several weeks. ‘The 
general aspect of the case so strikingly resembled delirium tremens, 
that I at once pronounced it to be that affection. But I was assured of his 
sobriety, and that he had been brought to his present situation by having 
kept his bed for several days, under the influence of nostalgia, during 


~ 
4 
t 


Cuapman on syspepsia. 329 


which period he actually subsisted on tobacco. More recently, I saw 
quite a youth affected in precisely the same manner, owing, most unques- 
tionably, to the exorbitant use of cigars. Both of these cases were cured 
chiefly by abstinence from this pernicious practice. 

These are the prominent occasions of what may be termed idiopathic 
dyspepsia. As already intimated, it is, however, sometimes a sympto- 
matic affection, emanating from a diseased state of other parts—the guins, 
bowels, the liver, the spleen, the pancreas, the kidneys, uterus, the brain, 
spinal marrow, &c. 

The sympathy between the gums and stomach is illustrated more espe- 
cially in the painful dentition of children, in which the latter organ often 
becomes seriously disordered. As an example of this connection, leading 
to dyspepsia, the case I shall relate may suffice. Many years ago I was 
consulted by a lady from Natchez for the disease, of long continuance, and 
of a very harassing nature. Discovering that her gums were highly irri- 
tated, from a very bad siate of her teeth, I suspected them to be the cause 
of the suffering, and had all the carious ones extracted, by which, without 
any medicine, she in a short time recovered. But, in a few months, having 

@an artificial set, which being badly adjusted, was productive of much irri- 
tation, the dyspepsia returned with equal violence, and again ceased on the 
removal of the teeth. ‘Ihese being subsequently well arranged, she has 
since worn them without any recurrence of the disease. ‘Teeth, in another 
mode, may have a similar effect, as when in such a condition as no longer 
to perform mastication. 

That the more ordinary disorders of all of the chylopoietic viscera, may 
be reflected on the stomach so as to produce this effect, and that even to 
functional constipation it is often owing, is wellknown. But occasionally I 
have seen it, and of the most inveterate character, dependent on intestinal 
strictures. In 1826 I attended, with the late Dr. Physick, a young friend 
of mine, in one of the most inveterate attacks of dyspepsia that | ever 
encountered. Bafled in our endeavours to cure him, he went to Europe, 
and consulted there, successively, the most eminent physicians, who took 
the same view of the case. Dying, finally, in Paris, he was opened by 
the celebrated Beclard, who informed me, that the only important lesion 
was a stricture of the colon, to such an extent, that a sinall quill could 
scarcely penetrate through it. From strictures of the rectum, which are 
far more common, I have frequently seen the most afflicting dyspeptic de- 
rangements induced, and what, perhaps, has been less suspected, occta- 
sionally, by hemorrhoidal derangements, 

''wo cases, from several more which I might adduce, may adequately 
illustrate this point. My attention was particularly called, some time since, 
to that of a middle aged gentleman, who had suffered several years so 
severely from dyspepsia, that even his life was deemed in jeopardy. ‘The 
disease was exceedingly well marked. Learning that during the whole 
time, with scarcely an intermission, he had been annoyed by painful he- 
morrhoids, these were removed, and almost immediately he recovered his 
health. 

Even a worse case, in a gentleman somewhat younger, subsequently 
came under my care. ‘To great emaciation and hectic irritation, were 
added a condition of stomach which almost precluded the retention of nu- 
triment of any description. More or less of whatever was received, soon 
returned by a sort of spasmodic regurgitation? Every evening he became 
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excessively oppressed, and was only relieved by vomiting of a very large 
quantity of a corrosive acid fluid;—which, on different occasions, being 
deposited on the grass of his garden, this was as completely killed, as if 
by salt and water poured on it. No course of treatment I could devise 
ss of any essential service to him, till having ascertained that he had 
ong been afflicted with piles, a circumstance previously concealed from 
me, they were extirpated, and with the happiest effect. 

Nephritic affections are very apt to bring the stomach into dyspeptic 
states ;—and, perhaps, from no source does it suffer more in this respect, 
than by the uterine derangements. Every one of these, indeed, of any 
inveteracy, conduce to indigestion, though it is mostly found in connection 
with the irregularities of the menstrual discharge. 

Chronic eruptions, especially of the face, repelled by cosmetics or 
other means, sometimes, moreover, occasion it, and also the repercussion, 
or metastasis, or misplacement of other diseases, one of the most promi- 
nent instances of which is afforded by gout. Destined to the articular 
structure as its proper seat, if this is prevented in any way, it never fails 
to harass the internal organs, and especially the digestive. Every practi- 
tioner of any experience must be familiar with examples of dyspepsia, 
even of the most fixed and obstinate character, immediately relieved by a 
regular attack of podagra. ‘There is, indeed, much reason to suspect that 
no small portion of the cases of indigestion is really gout in its atonic or 
misplaced states, and I am sorry to say that the vast increase of derange- 
ments of this sort, which confessedly has taken place of late years, may 
be plausibly ascribed to the purtial reformations of our habits of living. 
It will hereafter appear, that regular gout formerly prevailed to an enor- 
mous extent in this community, at a period when even its highest society 
was sullied by an inordinate consumption of wine. This constant stimu- 
lation drove it on the extremities ;—but, since we have become more tem- 
perate, it is still generated, though so feebly as to linger among the diges- 
live apparatus, precisely as it does in women of moderate propensities to 
drink. We have, in a word, exchanged podagra for dyspepsia, and to get 
clear of both in a greater degree, severer restrictions must be imposed on 
our potations—and perhaps, also, on luxurious feeding. 

No two organs have more intimate relations than the brain and stomach, 
or so uniformly reciprocate their affections, and hence dyspepsia is a com- 
mon product of cerebral disturbance, either physical or moral. An allu- 
sion to the effect of the latter has been previously made. As frequently, 
however, is it to be traced to lesions of the spinal marrow, and especially 
to those of the medulla oblongata, as might be presumed from the control 
of the nerves, emanating from this source, over the digestive operations. 

Diagnosis.—In its more simple and elementary forms, gastric dyspepsia 
is readily recognised. But very different is it as to some of its anomalous 
modes and complications. ‘The cases with which it is most apt to be 
confounded, are certain states of the duodenum, and of that part of the 
colon which passes nearest to the stomach. These portions of the intes- 
tinal tube are probably in the same condition as the stomach itself, or, in 
other words, that the part of the digestive process assigned to them is in- 
terrupted, and, of course, essentially similar phenomena are presented. 
By a careful observation, however, they may generally be discriminated. 
Not to anticipate what I shall hereafter have to say, when treating of these 
intestinal affections, I shall now only remark, that, in the duodenal, the 
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imitative symptoms of gastric dyspepsia, such as oppression, &c., come 
on much later after each meal, or not until the food has escaped out of the 
stomach;—and that in the case of the colon, the process of fecation is badly 
performed. 

Complicated, however, as dyspepsia usually becomes in its progress, it 
is extremely difficult to arrive at a just diagnosis in all cases. ‘The object 
of our inquiries, under such circumstances, should be, to ascertain whether 
the case is a primary or secondary affection, as the treatment is modified 
accordingly. Being satisfied on this point, or that the stomach is the 
original and actual seat of the affection, we are next to endeavour, as 
equally important, to determine its precise condition, how far it is simply 
irritated or inflamed, functionally or more seriously disordered. ‘The dis- 
criminating signs here need not be repeated. But there are some purely 
nervous states of the stomach which must not be mistaken fur dyspepsia, 
and to these I shall now call attention. 

My intention is first to speak of what is denominated an irritable 
or sensitive stomach. Generally, there is here no great uneasiness in 
the viseus till food is taken, when pretty violent pain is at once occa- 
sioned, and continued in some degree throughout the digestive process, 
which is lingering. The pain may be that of heat or scalding, or tensive 
gravative or oppressive, or constringing, in the latter instance, extending 
up the esophagus, productive of stricture of the throat, and, at the same 
time, some pain is felt between the shoulders, particularly under the 
scapule. ‘I'he appetite is variable, not often, however, materially im- 
paired, there is no thirst, and though a tendency to constipation exists, the 
stools are not changed. Discharges of urine are more frequent, paler, 
and copious, than natural. ‘The tongue is usually clean, and never heavily 
coated, the skin unaffected in temperature or other respects, and nothing 
is very striking in the external aspect. But wha is very peculiar, with 
apparently such trivial suffering, a constant querulousness prevails ;—the 
temper fractious and impatient;—the spirits alternately excited and depress- 
ed in quick succession, and the attention wholly engrossed in watching the 
fluctuations of the disease, from which it can be temporarily diverted only 
by the most amusing conversation, or business of the deepest interest. 
Characteristics so prominent as the foregoing, I think, may distinguish 
this from its kindred affections. 

Gastralgia, the second of these affections, seems to be essentially the 
same as the preceding, modified mainly by a more chronic condition. Be 
this, however, as it may, it is of a strictly neuralgic nature, and among its 
prominent features are the following. The pain of the stomach is occasional 
or intermittent, sometimes of great severity, darting or spasmodic, and is 
relieved rather than aggravated by pressure, and the tongue is little or not at 
all changed, there is no thirst, or desire for cold or acid fluids, the appetite 
is sound, and the eating of solid food, instead of increasing the uneasiness, is 
usually palliative for the time, though some hours afterwards oppression 
is felt, and which may be followed by a cholicky affection. Long as it 
may endure, with few exceptions, no hectic irritation is experienced, and 
the strength, flesh, and complexion are preserved. ‘Though the moral and 
intellectual condition suffers, it is peculiar to gastralgia that, on any tem- 
porary emission of the affection, a complete restoration, in these respects, 
takes. place. ‘These are circumstances in which it is opposed to both gas- 
witis and dyspepsia. 
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It will be well in all our reflections on the subject, to advert to the fact, 
that there is scarcely a complaint in which the stomach does not partici- 
pate ;—and, whether sympathetically or idiopathically affected, from its 
immense influence, its derangements must be rectified, as a prerequisite 
to the restoration of health. 

Prognosis. —The prognosis in dyspepsia is mainly to be derived from 
the character of the cause oceasioning it, the stage of the case, the period 
of life, the habits of the patient, the general soundness of his constitution, 
his temper, and disposition to submit to a course of treatment, unavoicl- 
ably one of privation, and commonly protracted. 

No cause, perhaps, tends more to defeat our efforts in dyspepsia, and 
to enrol it among the reproaches of our art, than the multitude of remedies 
in vogue for the disease;—the perpetual recommendation of them by im- 
pertinent, or irresponsible advisers, and the easy credulity with which 
they are received, so that no uniform or permanent plan of cure is main- 
tained. Not uncommonly, indeed, does it happen, that while the regular 
practitioner is pursuing a course cautiously adopied, and conducted in 
every step by the best lights of science, he is thwarted by the interposi- 
tion of a countervailing nostrum, or entirely replaced by some presuinp- 
tuous impostor, who commands confidence long enough to commit irreme- 
diable mischief. ‘The season has scarcely passed away, since a practice 
originating in such a source, pervaded the United States, claiming as its 
only means, punching the stomach severely every day, and this raflian 
method being indiscriminately applied to all conditions of the organ, in- 
flammatory or otherwise, proved as disastrous as was predicted by those 
who, by their intelligence, were prepared to foresee the results. Can it 
be required of me to go on with other and similar disgusting recitals ? 

Few diseases, however, in itself, are more embarrassing than this to 
the practitioner of inexperience, especially owing to the number and di- 
versity of analogous lesions of the stomach, or which requires greater dis- 
crimination in the management. ‘The fact is, that our notions, generally, 
of dyspepsia are still vague and undefined. No derangement of the sto- 
mach, mediately or immediately, however trivial, can exist, without dis- 
turbing digestion;—and whenever it becomes at all permanent, is too often 
vaguely included under the denomination of dyspepsia. 

Taken in the commencement, dyspepsia may nearly always be cured, 
provided we can command a strict adherence to our orders. But where 
we fail in this respect, which often happens, or the case is connected with 
organic lesions of the stomach or other parts, it will mostly prove cther- 
wise, and all that can be done is to palliate what cannot entirely be relieved. 

Anatomical Characters. — he appearances on dissection, in this disease, 
are not well understood. As regards the earliest stage, our information 
is particularly defective, since death never takes place from it alone, at 
this periad—affording opportunities for an inspection. No marks of actual 
phlogosis would probably be found;—the case now being one of nervous 
irritation, with some degree of vascular excitement probably. In the second 
stage, in many instances, the evidence of inflammation is betrayed of the 
most conclusive character. Being very protracted and violent in its nature, 
the disease often, indeed, leaves behind it, as demonstrated by dissection, 
the phenomena of chronic gastritis, which will not be recapitulated. In 
drunkards it is not unusual, we have been told, to meet with the surface 
of the stomach smooth aud polished ;—the rugz, or villi, having been re- 
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moved by the process of absorption, from the constant irritation applied 
to the mouths of the lymphatics, by the stimulus of strong liquors. This, 
which is the statement of the older writers, I presume to be the case of 
ramollescence, where the mucous tissue is softened and detached ;—render- 
ing the other coats more or less bare and exposed. Be this as it may, it 
is, in such instances, that we generally meet with scirrhosity of the pylorus 
or cardia, or erosions or ulcerations of the texture of the stomach, and va- 
rious lesions of the intestines, particularly the duodenum or ilium, and with 
also, occasionally, of the spleen, pancreas, and other viscera. 

Of the pathology of dyspepsia, I have in the first place to remark, that 
two circumstances among others of subordinate importance, seem indis- 
pensable to gastric digestion—that the solvent fluid of the stomach be pure, 
and of adequate quantity, and that, at the same time, the organ be so 
retentive of its muscular power as to bring its parietes to embrace the alli- 
ment, and afterwards to propel the chymous product in due season into 
the duodenum. Thus is the process mainly accomplished, and it being in 
either respect affected, unavoidably falls into derangement, constituting 
indigestion. But aberrations in the function may differ according to the 
part of the agency impaired. ‘The solvent liquor being properly supplied, 
concoction goes on pretty well, though the product may linger behind, 
from a deficiency in the propelling power, and we have slow digestion, or 
conversely, the action continuing perfect, and the former wanting, the 
ingesta pass into the duodenum—sometimes, throughout the bowels, more 
or less unaltered, even as in lientery. But inasmuch as each part of the 
agency, the solvent liquor, and the muscular power, has a common source 
in the nerves, they are usually alike affected, and the operation in both 
respects is abnormally performed. 

Confirmatory of the preceding views, an appeal may be made to the 
modus operandi of the causes of dyspepsia. ‘hus improper regimen, in 
the widest sense of the term, the abuse of medicines, especially the nar- 
coctics, including that of tobacco, the mental emotions and perturbations, 
and depressions as well as the derivative irritations from remote parts, all 
seem to act primarily on the organic nerves of the viscus, affecting inner- 
vation. 

Common experience, indeed, teaches that these causes directly annoy or 
disturb the stomach, vitiating appetite, and weakening the digestive energies. 
By habit the stomach may become reconciled to the influence of some of 
them, though it is oftener otherwise, and by continuance the effect, in the 
beginning slight, or transient, may be converted into the worst, and most 
enduring depravations. 

The influence of the nerves going to the stomach, on which experiments 
show that digestion also materially depends, being interrupted, the process 
is farther disordered, and, at this stage, we have as the result acid eructations, 
flatulence, nausea, languor, and mental and corporeal inquietude, &c. ‘The 
muscular power of the organ, equally proved to be controlled by the nerves, 
likewise suffers from a similar cause, and hence it is incapable of urging 
on the contents, and the sense of weight and oppression oecurs. The 
stomach in fact is thrown into a state analogous to some of the forms of 
constipation of the bowels—and which state, indeed, may be shared by 
the whole alimentary canal. 

But this explanation, so far, regards only the early period of the dis- 
ease. As it advances, inflammation may occur, sub-acute or chronic— 
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and, through the sympathy which exists between the stomach and the rest 
of the chylopoietic viscera, the latter become involved in the same condi- 
tion, to a greater or less extent. ’ 

It is at this period may be discovered tenderness of the epigastric, and 
next of the hypochondriac regions, the right especially—with the other 
evidences of more serious hepatic disorder, such as a suspension or vitia- 
tion, in various gradations, of the biliary, and perhaps, also, of the pan- 
creatic secretion, attended by the febrile movement, and universal derange- 
ment of health. 

Both the nervous and vascular functions being thus implicated, it is 
quite clear that this condition cannot remain long without inducing struc- 
tural disorganization, and such is proved autopsically. It sometimes 
happens, however, that the stomach early acquires an exquisite degree of 
irritability or sensibility—which, instead of passing into inflammation, 
its more ordinary termination, becomes chronic, and in this mode gastral- 
gia is constituted—or, by the want of innervation, it loses its muscular 
power and falls into extreme torpor and atony. 

Contemplating this series of phenomena, it is impossible to resist the 
conclusion, to which I have several times adverted, that in dyspepsia there 
is always some modification of positive disease of the stomach and its con- 
nections, of which the irregularities and imperfections in the act of diges- 
tion are consequential and dependent. 

Treatment.—This brings me to the treatment of the disease. Exceed- 
ingly various as I have shown it to be, all which can reasonably be expect- 
ed from me, is to point out the course applicable to the largest number of 
cases, and its more customary shapes—and I begin with the idiopathic form 
of the disease, and that where the stomach is primarily concerned. By a 
review of the practice hitherto pursued, we shall see that, generally, it has 
been very empirical, or destitute of any fixed or enlightened principles. 
As in every other case, the only correct guide to its management is to be 
deduced from its pathology. Dyspepsia, according to my exhibition of 
it, consists of nervous irritation in its commencement, and hence plainly 
requires the means best calculated to calm or remove this condition. 

For the most part, it is well to let the stomach alone, or forbearing the 
use of every sort of internal medicament, and particularly of any activity, 
to endeavour to abate and draw away the irritation to the exterior surface 
by a combination of depletory and revellent means,—the chief of which are 
local bleeding carried to an adequate extent, and then rubefacients, sina- 
pisms, vesicatories, or the emetic tartar ointment or croton oil, so as to 
induce pustulation. As to the place of application of these means, we 
must be governed by the notion entertained of the source of the irritation. 
Conceiving it to be seated in the ganglionic nerves, it is preferable to 
make it to the epigastrium—or its appearing to be derived from the cere- 
bral or spinal, in the vicinity of those nerves. By this simple plan, aided 
by the regimen hereafter to be pointed out, I have met with no difficulty 
in arresting the progress of the disease, and am persuaded, from ample 
experience, that it is the one which alone will be found to be productive 
of any uniformity of success. As corroboratory of the correctness of this 
view, in theory and practice, it may be remarked that whenever a metas- 
tasis of the irritation takes place to the surface, as an efflorescence or 
any other form of eruption, relief is ordinarily afforded. Nor to the 
other and rarer form of the disease, dependent principally on a want of 
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muscular contractility alone, from imperfect innervation, have I found this 
plan less applicable. It might, indeed, be affirmed to be more prompt and 
effectual under such circumstances. Cases without number have I known, 
with a permanently distended stomach, and the indescribable wretched- 
ness of this state, which, after refusing to yield to every variety of internal 
remedy, were very speedily cured by the topical applications to the exte- 
rior just enumerated. 

Nevertheless, it is the practice of many to meet the earliest indication 
in the management of the disease, by cleansing the stomach by vomiting, 
of all cradities, so as to free it from extraneous sources of irritation, and 
thus prepare the way for the reception and efficient operation of the sub- 
sequent remedies. An emetic, however, surely is not always demanded, 
and might prove even detrimental by an indiscriminate direction. ‘The 
case, perhaps, to which it is only adapted, is such as proceeds from cra- 
pulency, or where there are acid sordes or other vitiated secretions, too 
abundant to be corrected by simple means;—and, even here, an appeal is 
not to be made to it, without a conviction that no phlogistic irritation pre- 
vails. Determining, however, to resort to it, by general consent, ipecacu- 
anha is preferred as sufficiently powerful, and as, at the same time, exert- 
ing, as is thought, some more permanent impression on the disease. 

Co-operating in the same design, clearing the prime viz, it is very com- 
mon to follow up the emetic by an efficient purgative. Most of the pre- 
ceding remarks apply with equal pertinency to this remedy. It is called 
for only by torpid or loaded bowels, unrelenting to the milder laxatives. 
No preliminary evacuations, however, are ordinarily exacted either way, 
the general purpose being so to regulate the alimentary canal, as to obviate 
constipation in any part of it. ‘This last is an important consideration, and 
in the selection of the medicine some skill is to be exercised. Drastic 
articles are to be avoided, with the exception chiefly of rhubarb, if it may 
be so deemed, which has been much and advantageously prescribed.* 

The alimentary canal being in a proper state, tonics may sometimes be 
resorted to with propriety. Before, however, entering on the use of such 
articles, we ought carefully to ascertain whether phlogistic irritation does 
not exist in the stomach. ‘T'rivial as it may be, they are inadmissible—and 
it is one of the greatest errors committed in the treatment of this disease, 
inadvertently to employ such means. 

Too generally, is dyspepsia considered considered merely as a state of 
debilitated stomach, and managed accordingly—whereas, in the earliest 
stages, it is usually associated with much irritation, often followed by 
inflammation, though so slight, as not always readily to be recognised. 
Yet there are undoubtedly atonic conditions of the viscus, and it is to these 
that tonics are suited. 

Diversified as is this description of articles, they have almost all been 
tried, and with various results. ‘The vegetable bitters, especially the gen- 
tian, the columbo, the quassia, the hop, and the Peruvian bark have been 

* The following formula is the best which I have ever tried: R. pulv. rhei. Sij.; pulv. 
ipecac. gr. x.; ol. carui. gtt. x.; Syrup commun. q. s. Ft. mass. et div. in pillule xl. 
Two or three of these pills may be taken at bedtime when required. They are so gentle 
in their operation, that they have been quaintly called the Peristaltic Persuaders, Com- 
binations of rhubarb, aloes, ipecacuanha, and Castile soap, are however also very good, 
and, perhaps, not less so, the ensuing mixture, of which an ounce or more may be 


taken pro re nata. K. Pulv. rhei. Sij.; Pulv. gentian. 3j.; Sode carbon. Gij.; Aq. font. 
M. Ft. Infus. 
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chiefly directed. ‘The latter had, at one period, an indisputable reputa- 
tion, though at present less than, perhaps, any one of the preceding medi- 
cines. It is prescribed in tincture, decoction, or infusion, the last answering 
best, with the addition of some aromatic, as orange-peel, to render it more 
grateful. My own experience, however, does not allow me to recommend 
the bark, except in one shape of the disease, presently to be noticed, much 
as has been said about it, and general as were the attestations to its effica- 
cy. Nearly always it oppresses the stomach and is sometimes rejected. 
These objections, it is true, do not apply to the sulphate of quinine, which 
should be preferred, and may be useful. ‘The hop and quassia I have 
given, and not without utility, the former of which, being peculiarly suited 
to the case of drunkards. 

Nevertheless, in my opinion, the mineral tonics evince superior powers, 
and above all, the martial preparations, of which there are so many, that a 
considerable latitude of choice is allowed. ‘The sub-carbonate or rust of 
iron is one much employed in powder or pill, with a small portion of ginger, 
or in the form of an aromatic chalybeate wine. The officinal wine, made 
of the tartarised iron, is too a neat and appropriate preparation, and not 
less so, is one prepared by digesting for three weeks, two ounces of iron 
wire, with the addition of orange-peel, in a quart of hard cider. ‘The 
tincture of the hydriodate of iron has, also, of late, acquired considerable 
repute, and, I suspect, deservedly. Yet, on the whole, I am inclined to 
prefer the phosphate of iron to all the martial preparations, given in pills 
of two or three grains several times a day, alone, or,in union with the sul- 
phate of quinine. 

Great, however, as may be the benefit which sometimes accrues from 
tonics, they are, for the most part, unnecessary, very often injurious, es- 
pecially when long continued, and, probably, such cases may be safely, 
and, perhaps, more advantageously confided to a well ordered regimen, 
occasionally interposing some gentle aperient. It is to be inferred that 
tonics, after a trial of a few days, making no favourable impression, are 
inappropriate to the case—to be hence abandoned, and a recurrence again 
had to the external means formerly mentioned. 

Complications.—The simple and least obdurate form of dyspepsia, is ma- 
naged in the mode I have described. As the disease proceeds, however, 
it is marked by more vitiated secretions, and complicated by diverse affec- 
tions. Cases of this description, particularly where the secretions are 
excessively abundant and depraved, occur, generally, in drunkards, or 
very delicate persons, with an atonic state of stomach. To correct 
these, becomes highly important, since, by re-acting on the case, they 
occasion altogether a more serious state of things. Yet, while thus ad- 
dressing palliatives, we are not to lose sight of the main design of eradi- 
cating the disease itself, or to forget that they are exhibited in subordina- 
tion, and as auxiliary to the general treatment. 

1. Cardialgia.—Among the affections to which I allude, is a painful 
cardialgia, or heart-burn, owing to acidity. The quantity of acid some- 
times secreted or otherwise generated by the stomach, is very considerable, 
and its effects exceedingly afflicting. Besides heart-burn and cramps, | 
have known it to produce excoriation of the pharynx, the fauces, the 
tongue, the mouth, the lips, and corrosion of the teeth. Effects of this 
kind, in various degrees, are not uncommon, and in the late Dr. Poval, of 
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this city, they were to such an extent, that, with a total decomposition of 
his teeth so that the whole of them crumbled away, he had colliquative 
diarrheea, probably from ulceration of the alimentary tube, ultimately died. 
The nature of the acid varies in different cases, though according to late 
chemical investigations, it appears most generally to be either the muriatic 
or lactic acid, and between which, there is no material difference. Effec- 
tual though it may be, at the time, it will not always do to resort to an 
emetic to remove it. We have happily, however, several other remedies, 
consisting mainly of the antacid and absorbent preparations, Calcined 
magnesia, in small and repeated doses, is much employed. The fixed 
and volatile alkalies, also, answer well, and are administered in different 
modes, and in the carbonated or pure states.* 

Perhaps, however, the ammonia should not be very freely given where 
the muriatic acid prevails, as a muriate of ammonia might be formed, 
which is irritating in any considerable quantity. ‘The testaceous articles, 
as the prepared chalk and oyster shell, which sometimes are the best cor- 
rectives, may be objectionable for the same reasons. As a substitute, the 
ensuing mixture will answer.t 

Many years ago, a domestic remedy acquired considerable repute, and 
which it still maintains. It is Jey, made by pouring a gallon of hot water 
on a quart of clean hickory ashes, and half a pint of soot, digested for 
twenty-four hours. ‘I'he cure of the late Professor Physick by it, after 
every other means had failed, brought it into general use, and subsequent 
trials confirmed its efficacy. It is to be taken soon after each meal, in the 
dose of an ounce diluted—at any other time it operating disagreeably, and 
with much less effect. But it is a harsh remedy, managed as it may be, 
and from its great popularity, is greatly abused by a too general and indis- 
eriminate application. 

Might not the nitrate of silver largely given, be useful? It has a great 
affinity for muriatic acid, and an inert compound might probably be formed. 
lt is very much in this way that the alkalies operate. 

Both the mineral and vegetable acids, such are the idiosynerasies of dis- 
ease, will sometimes succeed in these cases when the alkalies have failed. 
The elixir vitriol 1 have frequently known to do so, and lemon juice, as 
well as vinegar, occasionally. It affords me pleasure to find that, in part, 
this statement is supported by the celebrated Sir Matthew Baillie, of whieh 
I was not aware till recently. ‘* Where acidity has been particularly pre- 
valent in the stomach,” says he, ‘* I have sometimes found it more effec- 
tually corrected by the diluted mineral acids, than by alkalies. ‘Ten or 
twelve drops of the diluted sulphuric or nitric acid, mixed with an infusion 
of some bitter, and taken twice a day, will sometimes be very beneficial 
to this condition of the stomach.’’} 


* The following formula I have mostly employed :—R. Carbonas sode vel Carb. po- 
tass 3j; Gum arab. Zij; Sp. lavand. comp. 3j; Tinct. theb. gtt. xx; Aq. font. Ziv, M. 
More especially is the volatile alkali adapted to those instances where the stomach has 
Jost its tone, as in drunkards or delicate women, and the ensuing prescription is a good 
one :—R. Aq. ammon, 3j; Magnes. calcin. 3ij; Aq. cinnam. 31j; Aq. font. 5vj, M. 

+ RK Liquor potasse pura 3j; Magnes. calc. Zij ; Aq. cinnam. Aq. font. M. 
The dose of the preceding mixtures is about a tablespoonful, repeated pro re nata. 

t Posthumous Writings. 
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Chewing blanched almonds, or a teaspoonful now and then of wheat 
bran, I have also found serviceable. 

2. Gastrodynia.—The stomach may be thrown into painful cramps or 
spasms, denominated gastrodynia, often so violent as to call for immediate 
relief. Exactly of the same meaning is this term as gastralgia, each im- 
porting stomach ache, and are wsed by some of the late writers as equi- 
valent. But they are applicable to very different conditions, which ought 
not to be confounded. ‘The latter affection is a pure neuralgia, and cha- 
racterized accordingly—while the former is more of a colic, occasioned by 
the acrimony of an immense accumulation of disordered secretions, which 
never exist in gastralgia. Not unfrequently it is met with in connection 
with cardialgia and pyrosis. ‘lhe remedies in the paroxysm are opiates, 
ether or Hoffman’s anodyne liquor, or musk, or the oil of valerian, or 
some other antispasmodic—of which, however, opium and its preparations 
are the best. Milk is sometimes very effectual, ‘I'wo cases, especially 
have come under my notice, in which its utility was remarkably displayed, 
the spasms being more speedily and effectually relieved by a copious 
draft of milk, than by opiates or any other means. 

Distending the stomach with tepid water is serviceable. Equally so 
is sipping small portions of boiling water—the one operating by relaxation, 
and the other by stimulation of the stomach. Not removed by the fore- 
going means, venesection may become necessary to relax the spasm, and 
afterwards topical bleeding, with a blister over the epigastrium. 

‘fo prevent a recurrence of an attack, the hiera picra, elixir proprietatis, 
Warner’s cordial, the volatile tincture of guaiacum, and the sub-nitrate of 
bismuth, have been strongly advised in the interval of the paroxysms. 
The last is in great vogue, and I have reason to believe it merits confidence. 
An infusion of Peruvian bark has sometimes answered exceedingly well 
with me, to the use of which I was led by its known efficacy in the case 
of colicky or belly-ache infants, during the first months of existence. But 
the most certain remedy is the ley formerly mentioned—it scarcely ever 
having failed in my hands to eradicate the tendency to a renewal of an 
attack. 

3. Distressing flatulency, from a copious disengagement of gas, fetid 
or otherwise, very frequently exists, resulting either from fermentation 
of the ingesta, or a vitiated secretion of the vessels of the stomach—though 
when excessive, nearly always, the product of the latter source. 

Carminatives may alleviate it, and to do away the disposition to its re- 
currence, I have seen much good from the elixir vitriol, repeated several 
times a day, alone, or with an infusion of bark. Where it follows speedily 
on eating, with a sense of load and oppression at the pit of the stomach, a 
pill of two grains of ipecacuanha, taken as soon as the meal is over, does 
sometimes obviate it. 

The pill should be hard and dry, in which state it produces no nausea. 
Great relief is also derived, in some instances, from the annexed prepara- 
tions,* though the one which follows is still better,t in the dose of half an 
ounce in a wineglass of hot water. But preferable to all these remedies 


* R.—Pulv. rhei 3jss., Sem. foen. 3j., Aq. bull. Ziv. M.—et collat, adde—sacch. alb. 
Zij. et mosch. q. s. 
‘ + R,—Rad. rhei contus. Ziij., Sem. carui Zss., Sp. arden. Tbij. To digest for ten 
ays. 
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are the dinner pills, one of which to be taken half an hour afler each 
meal.* 

4. Pyrosis.—As much does pyrosis or waterbrash call for attention, 
and which is a very curious affection, commonly imputed to a preter- 
natural state of the pancreas, or morbid secretion of the stomach. It may 
perhaps proceed from the first, though more usually from the latter cause, 
The vessels subservient to the elaboration of gastric liquor, become disor- 
dered, and, in consequence, pour out this vitiated fluid to a very large 
amount. It is the latter form of it, with which we have chiefly to do at 
present. Where the discharge is very copious, the treatment may be com- 
menced with an emetic, and a recurrence had to it oceasionally, when a 
re-accumulation of the fluid takes place to a distressing degree. Emetics 
operate probably as much by changing the perverted action of the vessels 
of the stomach, as by the evacuation of its contents. ‘There are, however, 
some other remedies after the stomach is thus prepared for their reception. 
The whole of the antacids such as limewater and milk, the alkalies, the 
eretacious preparations, are of this description. 

No small share of confidence is also placed in opium. Cullen recom- 
mends it who is so sparing of praise, that what he says of any medicine 
is entitled to great weight. Yet I have seen no more than palliation from 
it—and where spasm is connected with the affection, which often happens, 
it is always demanded. ‘The kino, the acetate of lead, the oil of amber, 
the spirit of turpentine, and the subnitrate of bismuth are all important 
remedies, and may be successively tried, if necessary—the last of which, 
however, is usually the most efficient. 

5. Palpitations of the Heart.—These on some occasions are extremely 
violent. ‘They seem to be owing to a peculiar nervous sensibility of the 
stomach and heart, by which a slight impression from acid or any other 
irritant made on the one excites the irregular motions of the other organ. 

‘Temporary relief is derived from the antacids, as formerly enumerated, 
and the antispasmodics, opium, ether, Hoffman’s liquor, musk, natural 
or factitious, the oil of amber, the spirit of turpentine, and the essential 
oils. 

6. Affections of the Head.—Cephalalgia spasmodica, or sick headache, 
one of the most heavy of the penalties entailed on the sedentary and stu- 
dious, is primarily an affection of the stomach, owing to the irritation of 
morbid secretions. It recurs periodically, the pain is always frontal, and 
particularly over one or both eyes, and is preceded and accompanied by 
nausea, sour eructations, and other indications of imperfect digestion. ‘The 
best remedies in the paroxsyms are emetics, magnesia, and the fixed and 
volatile alkalies. Not a little curious is it, that directly opposite means, 
as the vegetable acids, sometimes prove equally effectual. 1 have knowna 
tablespoonful of vinegar at once to afford relief, and still oftener the same 
amount of lemon juice. Early in life 1 was tormented with the complaint, 
and the latter was my only remedy. Yet, where there is much vascular 
action, or great cerebral determination, we must resort to the loss of blood, 
generally or locally, and to a sinapism or blister to the nape of the neck. 
Drinking hard cider, every morning fasting, is a popular and very effec- 


* K.—Gum mastic. Pulv. aloes, 4a Zi; Ipecac. gr. x.; Ol. carui gr. x.; Mucil. gum 
arab.q.s. M. Ft. pill. xx. 
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tual preventive of this, and most other affections of the head proceeding 
from a dyspeptic state.* 

Vertigo.—As regards vertigo, it seldom occurs except in the case of 
inebriates, and with them it is palliated by the carbonate of ammonia, or 
by assafetida or garlick. ‘T'raced, however, to vascular fulness, bleeding 
and other evacuatiyons will be proper. 

Tenderness, §c. of the Scalp.—Externally, the head is liable to acute, 
and even excruciating pains, spasmodic or lancinating, atteyded sometimes 
by an exquisite tenderness of the scalp exceedingly enduring. ‘Though 
this affection may not hitherto have arrested so much attention as to be 
accurately described, it has not altogether escaped notice. ‘The plan of 
treatment pursued in this city, in some instances, after various other means 
had failed, was, to cut through the integuments, under a conviction that 
the case partakes of the nature of tic douloureux, and that, by dividing the 
affected nerve, a cure might be accomplished. What was the precise de- 
gree of success of the practice, I cannot say, though I suspect it afforded 
litle encouragement, as I do not learn that it has lately been repeated.t+ 
Early adopting the notion that this affection, whatever micht be its precise 
nature, arises from a dyspeptic condition of the stomach, the only cases of 
it which have come under my care, I managed chiefly by emetics, and 
had reason to be entirely pleased with the result. Even genuine neuralgia 
has been cured, in several instances, by this same practice, most probably 
when proceeding from gastric irritation. 

5. Diseases of the Lyes.—By Richter, it is maintained that many of the 
diseases of the eyes, and particularly amaurosis, result occasionally from 
a disordered state of the chylopoietic viscera, and especially the stomach. 
Considering it primarily a gastric affection, he directs the exhibition of 
emetics, and afterwards a combination of tartarized antimony, with some 
other articles, to keep up a constant impression on the stomach. Doubtful 
as this hypothesis may seem on the first view, I am convinced of its cor- 
rectness in many instances. ‘he more we study the economy ‘of the 
stomach, the more we shall be enlightened on general pathology, as well 
as to the diseases of the head. My practice has afforded me several cases 
of violent and intractable ophthalmia, that I could trace to a vitiated state 
of the stomach. Accumulations of bile in that viseus, have long been 
known distressingly to disorder the head, and affect the eyes, though the 
more painful and obstinate inflammations of these organs, have not hitherto, 
I believe, been ascribed to this cause. ‘That it does occasionally produce 
them I am persuaded. Of this, at least, there is no doubt that they are 
speedily relieved by vomiting, 

Hypochondria.—It is an ancient opinion, confirmed by subsequent 
experience, that hypochondriasm, sometimes exasperated even to furious 
mania, or depressed into the deepest melancholy, commences in deprava- 
tions of the chylopoietic viscera, and above all—the stomach. But since, 
from its importance, it claims a more elaborate examination than I can 
now give it, I shall postpone the consideration of the subject to another 


* By hard cider I mean a preparation of this liquor which we derive from New 
England. It is essentially different from sour cider, or any of the kinds in common 
use. These instead of reiieving the affection have rather a contrary effect. 

t The practice has been tried in England, and failed—Bending field’s Medical 
Practice, 
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place—and, for the same reason, that of hysteria, diabetes, calculus, and 
some other affections having their origin mainly in imperfect digestion. 

In closing this part of the subject I have to remark that the preceding 
affections, and especially cardialgia, gastrodynia, pyrosis, palpitations, 
cephalalgia, tenderness and pain of the scalp, may originate in or be kept 
up by spinal irritation, or at all events, in many instances, that they are 
most effectually managed by local bleeding and counter irritation to the 
upper portion of the vertebral column—or they being, as also happens, 
more immediately confined to the ganglionic nerves, by the same means 
applied to the epigastrium. My wish, on the whole, is to inculcate the 
important fact, that though the series of medicines mentioned are very often 
of service on these occasions, they are, at most, only palliative, sometimes 
even aggrayatory—and that, with the intention of a radical and complete 
cure, the other plan of treatment must sometimes claim a larger share of 
confidence. 

Nevertheless, whether in its simplest form or thus complicated, dyspep- 
sia may prove intractable to the means hitherto suggested. ‘The disease, 
independent of any organic injury, seems to be so fixed and rivetted, as to 
require for its removal some more efficient process. Galvanism, with this 
view, has lately come forth with great foree of authority in its favour, 
without, however, sufficient discrimination in the direction of it.. Efficient 
at all, it is probably in those states of the disease only, proceeding from a 
great defect of enervation, it being held to be identical with the nervous 
influence, or the most efficient stimulus to it. But the trials J have wit- 
nessed of it, amounting to no inconsiderable number, were so little encour- 
aging, that I have ceased to employ it. 

Experience has taught me that, on the whole, in such instances, most 
will be accomplished by an alterative course of mercury, taking three or 
four grains of the blue pill every other night, and a gentle laxative the next 
morning—one of the very best of which, for the purpose, is a wineglassful 
of the mixture thus prepared.* 

It may suffice to mention, that mercury seems primarily to operate here 
by changing the condition of the stomach, as well, perhaps, as that of the 
collatitious organs, on which their depravations depend. Further, let it be 
understood, that the secondary affections on which I have commented, are 
by no means uniform concomitants on the early stage of the disease, espe- 
cially to such an extent as they have been represented by me, and that, as 
previously stated, seldom more than one or two of them are present in the 
same case, though I have seen the whole in succession, or variously com- 
bined. 


* RK. Infus. tarax. Ziv; Extrac. térax. 3ij; Supercarb. sode, 38s; Tart. potass. Ziij; 
Tinct. rhei, Ziij, M. 
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Arr. XII.—Principles sw Theory and Practice of Medicine. By 
Marsuaut Hatt, M. D. F. R. S., L. and E., Lecturer on the ‘Theory 

4and Practice of Medicine, &c., &c. First American Edition, revised 
and much enlarged. By Jacos Bicetow, M. D., Professor of Materia 
Medica in Harvard University; and Ottver WENDELL Homes, M. D. 
Professor of Anatomy in Dartmouth College. Boston, 1839; pp. 724, 
Bvo. 


THE improvements of science necessarily beget a demand for a renewal 
of the elementary treatises that teach it. Had our medical knowledge 
remained stationary, as it was in the time of Cullen, the * First Lines”’ of 
that distinguished man would hardly have been superseded to this day. 
Few men have since made a better use of all'the knowledge of their time 
than he did. Few have observed disease more faithfully; few have more 
ably or with better judgment combined the observations of himself and 
others, into a connected system; and fewer still have taught a more skilful 
treatinent of disease. Indeed, with all the additions to knowledge of later 
times, and with all the changes of theory, his work is even now but par- 
tially superseded. It is yet read, and must be read by every physician; 
to the advantage of the experienced reader, and to the no small embarrass- 
ment of the student in his earlier days of pupilage. 

The student receives his first instructions chiefly from general treatises; 
and he receives them in the main implicitly, with little power of estimating 
the degree of confidence to be placed in them. If he is then taught erro- 
neously, he is not only compelled to unlearn what has been impressed 
with the freshness of first lessons upon his mind, but he becomes confused 
by contradictory assertions and opinions before he can have learned to 
weigh them; and discouraged, if not disgusted, by the uncertainty of all 
that he learns. 

At no former period have works of this sort so rapidly become obsolete 
as in our own times. We have seen, within a few years, not old theories 
abolished for new speculations to assume their places, as in former times, 
but the objects of inquiry in a great measure changed; not the discovery 
of new facts merely, but new modes of observation established, and new 
methods of attaining accuracy in our investigations. It matters little, in 
this point of view, if we allow that much of this is unreal and liable to be 
overthrown in its turn; or if we go farther and join in the cynical remark, 
that there is more of the love of change than real improvement in the 
innovations of the present day. It matters not, we say, for science must 
be learned by the pupil as it is taught by the master; and those who teach 
the first alphabet, must teach substantially the same language as he who 
comes after and fills up the course of instruction. 

We have spoken of elementary books of medicine as the first book of 
the student. It is often much more than that; very many students, in this 
country at least, whatever it may be in others, scarcely get beyond it in 
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the whole course of their pupilage. And the reading of many practising 
physicians, we apprehend, extends little further than an occasional referegce 
to some favourite system of practice. If we may judge from the very 
extensive sale of such works as ‘I'homas’s Pra actice, and Good’s Study of 
Medicine, compared with the limited demand for the Researches of M. 

Louis, the excellent works of Dr. Abercrombie, and others of a similar 
character, we must infer that there exists in the profession a very moderate 
desire to explore the original sources of medical knowledge compared 
with the readiness to avail themselves of the labours of compilers. This 
may not be very creditable to the learning of the profession, as a class of 
scientific men; and yet we fear it is a just representation of it. 

The student of medicine must, indeed, as we have intimated, in most 
cases, begin with his hand-book. He must have an outline of the course 
before him, a general survey of the whole field of inquiry, before he is 
prepared for an advantageous investigation of particular subjects. But his 
studies need notend here. ‘I'he three years of preparatory study required, 
so far as we know, with only one exception, in all our states, short as is 
the time for acquiring so much as is needed to be known, is yet sufficient 
for more than this. With only a tolerable amount of diligence he may 
have read and sfudied some of the best original treatises in all the depart- 
ments of medical science, so as not only to ‘have made himself acquainted 
with their facts and reasonings, but to have become familiar with their 
habits of observation and inquiry; in short, have learned how to learn. 
For a few years after he has assumed the style and consequence of a phy- 
sician, he will have leisure, unless he be more fortunate than most men, 
for a still more advantageous pursuit of the same inquiries. And, in later 
life, amidst all the fatigues and responsibilities of a successful practice, 
the physician may yet find time for occasional glances at the labours of 
others, so as at least to keep himself informed of the state and progress of 
knowledge; if he do not, also, as he ought, furnish his own quota to help 
on that progress. In each stage he will occasionally find it convenient and 
useful to consult a well digested epitome of medicine to refresh his me- 
mory, of what he has before learned, or as an index to further researches; 
but if he confine himself to such reading his knowledge will be most su- 
perficial. 

The first attribute of a good treatise on the principles and practice of 
medicine generally, should be its correctness. It should give a faithful 
view of what is known on the several subjects; a clear exposition of esta- 
blished facts and opinions, in contra-distinction from imperfect observations 
and speculative theories. Fulness must be sacrificed to accuracy. Better 
that there be many a gap in the train of unexplained phenomena than 4 
single explanation resting upon a false assumption. In this point of view 
all attempts, which in times past have been so common, to present a com- 
plete system of medical knowledge, are full of evil. 

We have alluded to the injury suffered by the student who begins his 
course of studies with learning antiquated or otherwise incorrect opinions, 
(n this subject much more might be said. We have a vivid recollection 
of the impression made upon our own mind in the infancy of its acquisi- 
tions in medical learning, when in the retirement of a country village we 
were set to pour over the mechanical explanations in physiology of Haller 
and Boerhaave. The beautiful system of hydrostatic pressure through 
the invisible nervous tubes, swelling out the equally invisible cavities of the 
muscular fibres, to produce muscular contraction; with all the wonders of 
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the error loci in pathology; and then the dismay at finding, on reading the 
next book, that ail this had long since been swept away by subsequent dis- 
coveries, (shall we say?) or speculations. ‘The student who had fallen on 
the doctrines of a later period, the mysteries of the spasm of the extreme 
vessels of Hoffman and Cullen, would now be searcely less bewildered. 
We do not forget that the works of all these great men contain much that 
is of permanent value; that they ought to be read still by every student of 
medicine. But, as first books, how greatly do they mislead and discourage 
the pupil. 

It is not easy to determine how far an elementary treatise should 
contain theoretical explanations of the phenomena it describes. Its first 
object, doubtless, is with medical facts. But facts alone, without any 
connection by legitimate inferences, would form a confused mass of know- 
ledge of little use to the student, who has no experience to enable him to 
draw inferences for himself. ‘The true rule is simple enough in itself ;— 
that no explanation should be allowed, that is 1+:t a rational deduction 
from the facts established. In actual practice, however, this rule is not 
so easily applied. Legitimate inferences and visionary speculations, 
although so widely different in their general character, approach each other 
by such ill-defined limits, that men of different minds view them very 
differently. What to one man seems clearly established by irresistible 
evidence, is to another, of more rigid temperament, the merest hypothesis. 
Those writers who undertake to give a complete system of medicine, are 
especially liable to mistake hypothesis for true theory, conjecture for evi- 
dence, speculation for reasoning; and such have been many of our most 
noted writers on the principles of medicine. A like danger besets him 
who either is or thinks himself the author of any considerable discovery 
in medical knowledge. His mind must be well balanced indeed, if he do 
not see in his own discoveries a much greater importance than will be 
attached to them by others, even if he do not over-estimate the evidence 
upon which the supposed discoveries themselves rest. 

In these points of view, the work now before us has been prepared 
under peculiarly favourable circumstances. Whatever of bias the original 
author may have been exposed to, in consequence of his claim to new 
discoveries, is fully counterbalanced by the practical good sense and judg- 
ment of the able editors, who are liable to no such unfavorable tendencies. 
Both of them are well known for their zeal and success in the cultivation 
of sound learning, and one as an able practitioner and teacher of medicine 
of many years standing. Being engaged in the business of instruction, 
their experience of the wants of pupils has induced them to undertake 
this work. It may fairly be presumed that the same experience will have 
operated constantly as a caution against admitting into it anything that is 
either unsound in doctrine or incorrect in practice—anything that must be 
unlearned before the pupil can make farther progress in knowledge. 

Dr. Marshall Hall’s Principles of the Theory and Practice of Medicine 
was designed primarily to accompany, as a sort of text-book, the author’s 
lectures on the same subject; indeed, it has much the appearance of having 
formed originally a part of the lectures themselves. ‘There is often a viva- 
city in the style, and occasionally an allusion to himself and his own per- 
sonal matters, to which a man might be much more easily incited in the 
preparation for a viva voce address to listening sympathising pupils, than 
by thinking of the deiiberate and perhaps criticising reading of the study. 
There are some great advantages in this; it gives life and animation, it 
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keeps up the attention and makes a vivid impression. ‘There are also dis- 
advantages. Notwithstanding the author’s repeatedly expressed determi- 
nation ‘* not to write an unnecessary sentence, or even an unnecessary 
word,”’ his fertility of language often runs into an exuberance of words, 
and his zealous advocacy of his claims to original opinions or observation, 
sometimes outstrips the necessities of students. On the other hand, the 
design of filling up a more full explanation in his lectures, has led him to 
omit much that requires a more ample elucidation in a treatise designed 
for general use. Some of the more important of these redundancies the 
American editors have omitted; and the additions which they have made 
are so numerous and extensive, as to constitute about one third part of the 
large volume now presented to us. 

It adds somewhat to the vividness of the impression, though not always 
to the feeling of security that the impression is a correct one, that the 
author evidently writes in a strong confidence that he is saying the right 
thing, and in the right manner. For example, in speaking of melanosis 
he says, ‘* I will devote to it precisely that degree of attention which it 
appears to deserve, comparatively with the other subjects of this volume.” 
And again, of eruptive fevers: “I expect much will really be effected in 
simplifying the subject by the mode which I have adopted, of placing these 
arrangements before the stadent. ‘The eye—the mind will speedily be- 
come familiarized with the multitude of events which occur, and then the 
principal difficulty will be overcome.’ [English edition.] Indications of 
the same self-complacency are not wanting in other parts of the work. 

The style, besides being, as we have already intimated, diffuse, is often 
negligent. ‘The author occasionally indulges in the coining of a new word, 
or in a new application, which is equivalent to it. Sometimes this seems 
to be done for no other reason than to spare himself the trouble of seeking 
a better expression; for example, * the splenic pain, tenderness and tumor.” 
In other instances they are more expressive, and by using them consider- 
able circumlocution is avoided. Possibly we ought to tolerate such words 
as detectible and indetectible for this reason, although the sound of them 
is by no means agreeable to our ears. ‘Technical phrases are carefully 
defined by an explanation of their etymology. 

The style of the editors is free from the declamatory character of the 
author’s, and is altogether in better taste, although their familiarity with 
French medical literature has occasionally betrayed them into a foreign 
idiom. If, in consequence, it wants something of the spirit of the original, 
it loses nothing in perspicuity, and gains much in simplicity and compre- 
hensiveness, and in sincerity. We feel none of the misgivings, which in 
the other case it is not easy wholly to repress, lest strict, severe accuracy 
should sometimes be sacrificed, or qualified, for the sake of rhetorical 
effect. 

These, however, are minor points; in the main, the descriptions are 
clear and graphic. ‘The interest of them is considerably enhanced by the 
frequent introduction of individual cases of disease, by way of illustration. 
This advantage is attended by some sacrifice of the brevity so studiously 
aimed at, and sometimes the illustration draws off the attention too far from 
the main subject. In the thorough investigation of a disease, individual 
cases cannot be too carefully studied; but in a mere outline, a too frequent 
introduction of them may be injurious. If the history is related with great 
brevity, it is liable to mislead; if more fully, it occupies so much space, 
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ein a work where conciseness of description generally prevails, as to give 
the appearance of an undue importance to the diseases thus illustrated. 
It.is not indeed easy, perhaps not possible, for any author to attach to 
Ha each disease, in his descriptions, precisely the relative degree of import- 
at ht ance which truly belongs to them. Diseases which he has himself eluci- 
te dated by original observations or separate treatises, will unavoidably loom 
up in his mind to a consequence which they do not possess in the view of 
others. Some traces of this appear in the work before us, even through 
all the graduating processes of the editors. 

The descriptions in this volume are essentially aided by a great number 
of wood cuts, representing sometimes healthy, and oftener morbid appear- 
ances. ‘This, so far as we know, is a new application of this cheap method 

of illustration. The illustrations are not very beautiful, nor remarh ably 
tt a well executed, either in the original or the American edition. ‘They do 
ee not, and are not designed to (nor indeed can any engravings, however well 
He executed) serve as a substitute for an actual examination of the parts them- 
Te selves, both healthy and morbid. But they will give the student some 
te idea of their appearance, before he has had opportunity to make such 
th | examinations; and what is of much more worth, they will help to recall 
1h | the exact appearances to his memory in subsequent reflection. 
| The work is divided into two parts: Zhe Theory of Medicine and the 
ti ee Practice of Medicine. Under the first head are discussed in so many 
i chapters, Medical Observations; The Signs or Symptoms of Disease ; 
ha The Causes of Disease; Treatment of Disease; Inflammation; Tuber- 
That ele; Scrofula; Melanosis; Encephalosis; Scirrhus; Fever; Irritation; 
HB Exhaustion; Sinking; Bloodletting ; Mercury; and Tartrate of Anti- 
i mony. The first four chaptefs and that on Scrofula, are original in this 
TB edition. We see no very obvious reasons for just this division of the sub- 
Hil 4 ject—why many of these subjects should be regarded as belonging to the 
We theory of medicine, any more than many others which are assigned to the 
A) hate division of practice. ‘The author remarks that a full view of this subject 
i would involve the consideration of the anatomy, physiology and morbid 
‘| BY) a! anatomy of organs. The first and second of these he supposes to be 
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learned elsewhere, and the last is associated with the account of individual 
St diseases. Some of the subjects in the preceding list might with equal 
he propriety, one would think, be assigned to other places. Mercury and 
i} antimony belong rather to the materia medica, except so far as their action 
Ais is the cause of specific diseases; and then their place would seem to be in 
ii the second part rather than the first. ‘The same might be said of melano- 
i sis and encephalosis, and perhaps of some of the other diseases enumerated 
Batty in the first part. On the other hand, the influence of the nervous system 
upon disease in general is so great, that we should have thought its claims 
to notice in connection with the theory of medicine, at least as strong as 
those of tubercle or blood-letting, if not equal to those of inflammation or 
fever. We do not regard this as a very great fault. But if there is any 
) justness in these remarks, they show that the author has at least been 
' guilty of carelessness in the arrangement of his subjects, although he 
tie? makes a considerable display of attention to order and method in regard 
ibs to it. 
Several of the subjects of this part certainly require to be discussed 
before the pupil can be prepared to enter upon the study of individual 
diseases. ‘The first chapter is on Medical Observation. ‘The difliculty 
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of acquiring a full knowledge of diseases is well described in the opening 
sections. 


‘1, The observation of phenomena occurring in the living body, whether in 
health or in disease, is attended with peculiar difficulties. These phenomena 
are the results of the mutual action of external influences and of living organs 
upon each other. The influences are extremely numerous, they are constantly 
changing, and many of them imperfectly appreciable. The living system on 
which the act itself presents an assemblage of powers and susceptibilities, the 
extent and balance of which vary at every moment of life. A perfect history 
of any given case would require a complete exposition of all these external 
influences and all these internal changes. Still further, as the internal condi- 
tions of existence peculiar to an individual, or what is called the constitution, 
are, to a great extent, transmitted from his progenitors, a complete observation 
would require the knowledge of a thousand circumstances relating to those who 
have perished before the subject of our study existed.” 

**2, A perfect medical history is therefore an impossibility. It is in vain that 
the student turns to the most exhausting and insatiable of modern observers in 
the hope of discovering such a model; he may find valuable’approximations, but 
never perfection. Were the patient placed in the balance of Sanctorius, were he 
surrounded with the instruments for measuring the density, the temperature, the 
moisture and the electrical state of the atmosphere; were every beat of his pulse 
registered; were he percussed by Piorry and ausculted by Laennec; were his 
intelligence ever so acute, and his questions ever so sagacious, still the account 
of his disease would be incomplete. And were he to die in spite of all this 
united wisdom, and were the scalpels and microscopes of all the Louis, the 
Kiernans and the Ehrenbergs in the world to unite in the investigation of his 
organs, the autospy would be imperfect.” 

**3, Since, then, the most complete observation of a case is only an approxima- 
tion to its real history; and, since, of the apparent facts which we may extort, some 
may be open to doubt, and others so far trivial as to lead to little or nothing. A 
sound and discriminating judgment must preside over our inquiries. The student 
must not imagine that by means of a table of questions he can sit down by his 
patient and draw up a perfect record. If even in mathematical investigations 
we see the mind of the philosopher shine through his rigid formule, how 
much more will the individual qualities of the observer be apparent amidst the 
refracting media through which medical truths are discerned. A iable of ques- 
tions may be useful in assisting the memory and in giving a degree of uniformity 
to our histories of disease, but the act of observation is not, and never can be, 
reduced to a purely mechanical process.”’ pp. 3, 4. 


The different methods employed in medicine of arriving at truth are 
arranged in three classes: Personal observation—the study of recorded 
cases, and the numerical analysis of recorded cases. Observation is, of 
course, the basis of all medical knowledge. But observation alone only 
presents us with detached facts. ‘To deduce principles from these facts, 
they must be examined and compared in their manifold relations. Shall 
this be done in our own minds as we recall to memory the phenomena 
occurring under our personal observation? Or shall we apply the same 
power of recollection to the facts recorded by others, and thus draw our 
principles from the impression which this recollection has made on our 
minds? Or, lastly, shall we classify our facts, whether observed and 
recorded by ourselves or others, according to their more important relations, 
and enumerate their several coincidences and discrepancies? The nume- 
rical system, it should be remembered, relates not to the original observa- 
tion of the phenomena themselves, but to the use that is made of them in 
deducing conclusions from them. It is from mistaking or overlooking this 
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truth that much of the prejudice against this method has arisen. Count- 
ing, it is said, is but a mechanical process, while the phenomena of matter 
and disease are far otherwise. But in truth this process is not applied, 
until by a rigid observation the facts are ascertained and properly subjected 
to mechanical, or rather to mathematical laws, 

This method of analysis is of course liable to abuse as well as others. 
Facts may be assumed on insufficient authority. As in regard to circum- 
stantial evidence in law, the circumstances must be proved, from which 
guilt is inferred, so here the facts must be established as true, before they 
can rightly be enumerated. Doubtful phenomena can lead to none but 
doubtful results, But in what other way can we even with well ascer- 
tained phenomena obtain sure and certain results? 

Men of ardent temperament too, may draw conclusions from an insuffi- 
cient number of observations. But tis evil exposes itself to immediate 
correction. ‘The enumeration exhibits not only the degree of constancy 
of particular phenomena, but the number and the completeness of the 
observations, thus presenting at once to the eye, the evidence of the weight 
of authority to which they are entitled. So far, therefore, from becoming 
a substitute to careful observation, the practice of enumeration is the 
greatest stimulus to it; because it exhibits more fully than any other mode 
of inquiry the deficiency of imperfect records. 


“19, If the habit of recording cases rather improves than injures that of 
observation, the habit of analysing them exercises a still more beneficial influ- 
ence. In the tables of the analyst every omission, though but in a single case 


of his series, becomes instantly obvious, and detracts from the completeness of 


his results. Take the cases given by Morgagni, by Laennec, by Andral, at least 
in the first four volumes of the Clinique Medicale, and submit them to analysis, 
and you will find your tables looking like a chess-board towards the end of the 
me, a statement here and an omission there, straggling facts and blank spaces. 
ndirectly, then, the numerical school has improved the observers whom it has 
taught to analyse, and through their example has raised the general standard of 
observation.”’ p. 10. 


The chapter under consideration gives a brief explanation of the leading 
circumstances which should be embraced in a complete history of a case 
of disease, and then presents the whole subject in a tabular view. It is 
not pretended that this can be entirely carried out in every case; perhaps 
not to its fullest extent in any. But by having it strongly impressed on 
the mind of the pupil and of the physician at the outset, what it is desira- 
ble that the history should accomplish, it may be hoped that some approach 
to such a history may be obtained. ‘The filling up of particulars must be 
greatly modified by the peculiar circumstances of each case, as well as by 
the capacities and the opportunity to exercise them, both of the patient and 
the physician. 

The number of those who will actually make observations for the benefit 
of others is small compared with the number of the whole profession. But 
the value of these instructions is not limited to them. Something like the 
same process of investigation is necessary in every case of disease, to 
enable the physician to acquire a sufficient knowledge of its character to 
fit him to prescribe for it. On this point instruction is greatly needed. 
Pupils enter upon the study of medicine, and it is to be feared, oftener 
upon its practice too, without any definite idea of the means by which they 
are to obtain a knowledg of the disease presented to their notice. How 


The 
| 
| 


wes 


Hall’s Theory and Practice of Medicine. 349 


often do we see physicians ask a few questions, almost at random, or trust 
to a doubtful and uncertain tact, to ascertain the nature of a complaint, 
instead of making an intelligent series of inquiries. A true tact will 
indeed do much; but it is by guiding the physician in his inquiries, and 
in obtaining significant answers, not as a substitute for investigation. 

To the mass of people out of the profession, the whole matter is a mys- 
tery; and it is to this circumstance, perhaps, more than to any other, that 
the public at large are so little able or disposed to discriminate between 
the intelligent physici anand the empiric. ‘The process of investigation is 
equally hidden in either case, and there is but little reliance upon the 
general character of either to distinguish between them. Not unfrequent- 
ly medical men increase the difficulty by an unnecessary display of mys- 
tery, as if the respect for their wisdom was in proportion to the degree in 
which it is concealed. ‘The opposite is unquestionably true. It may well 
be doubted whether any scheme can be devised for the suppression or 
discouragement of quackery, so effectual, as for the legitimate members of 
the profession to improve their own knowledge, and exhibit it fairly in a 
full and patient inquiry into the phenomena of the diseases presented to 
them. If this is done plainly, in the simple desire to ascertain the truth 
for the benefit of the patient, it presents a far better view of the real intel- 
ligence of the physician, than he would be able to exhibit by any direct 
attempts to display his knowledge; and in due course of time, if not at 
once, his intelligence will be appreciated. 

The means of ascertaining the existence and character of diseases are 
presented in a somewhat different point of view in the next chapter, on the 
Signs or Symptoms of Disease. Symptoms are divided into the rational 
and the physical signs. Under the head of the latter we have a concise, 
but very clear explanation of the phenomena observed in auscultation and 
percussion. One of the greatest obstacles to the earlier adoption of these 
methods of exploration by the profession generally, has been the great 
number of new terms with which their first introduction was encumbered ; 
many of them in a foreign language, and therefore, however significant in 
themselves, not at all so to the minds of those who were not familiar with 
that language. 

Our volatile neighbours on the other continent have such lively imagina- 
tions, that they often affix designations from a comparison with objects, 
to which our more sluggish fancies can discover only a faint resemblance. 
The greater difficulty is, that they are in a foreign tongue. Some of our 
young men return from abroad so laden with the wisdom of the old world, 
that they are unable to express their knowledge but in a barbarous mix- 
ture of divers languages. ‘The better and the larger portion of them have 
become so accustomed to receive instruction on these subjects in another 
language, and have so associated the instruction they received abroad with 
the terms as well as the manner of the teacher, that they almost uncon- 
scivusly continue to use their foreign idiom when speaking of these sub- 
jects at home. Onur earlier treatises on auscultation were all translations 
from the French, and most of the later have been little more than imita- 
tions. ‘The translators seem, in many instances, to have found it easier 
to adopt the original term applied by their authors to each separate pheno- 
menon described, than to apply a corresponding one in our own language. 
Thus it happened that these new terms, a considerable number of which 
were from the very nature of the case unavoidable, instead of being, as in 

No. L.—Fesrvary, 1840. 30 
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the original, descriptive and therefore easily understood and remembered, 
became to English readers not only arbitrary, but in a sense barbarous. 
If it be said that physicians should be expected to know enough of the 
French language to understand their meaning, it may be answered that 
there would, in that case, be no occasion for a translation. 

We would not carry our requirement of a translation so far as to the 
interpretation of proper names, as the French themselves are said to have 
done, in the times when honest Mr. Flint in the story, by a double trans- 
lation became Pierre de Fusil in France and returned Peter Gunn. But 
terms of art or science, which derive all their appropriateness from their 
significancy, ought surely to be translated whenever there is a correspond- 
ing term in our own language equally applicable and significant. Why 
should the English reader be required to stretch his organs into a vain 
attempt to say bruit de frottement, or to pucker them into bruit de soufflet, 
while we have friction sound for the one, and good old Anglo-Saxon bel- 
lows sound, or, if you prefer it, a puff for the other? In some few in- 
stances the original term is so bad in itself, that it is quite desirable that a 
substitute should be applied. Bruit de diable, for example, is derived 
from an instrument so trivial as not to be known out of France. It con- 
veys no meaning, certainly no appropriate meaning, to our minds, in the 
original language, and translation cannot help it. A devilish noise, besides 
the more than questionable propriety and decorum of the phrase, is not 
very distinctive. 

We have been led to these remarks, not by the prevalence of the fault, 
on which we have commented, in the chapter under review, but by its un- 
usual freedom from it. We know not where else so clear and intelligible 
an exposition of auscultation and percussion can be found. It is short and 
does not go into all the minute details, for its object is to be elementary. 
As an introduction to this branch of study for the pupil, it is excellent. 
It will be hardly less valuable to the practitioner who has already studied 
the subject in more elaborate works, to refresh his memory in long inter- 
vals of practice. 

It is the fault of most works of this kind, that in their treatment of dis- 
eases too great a variety of remedies are recommended, and recommended 
too confidently. Every disease has its specified method of cure, often 
described with so much detail that the particular medicines to be given and 
the mode of administering them are pointed out. The novice has but to 
find out the name of his disease, and to look in his book for its appropri- 
ate remedy; and this, too, with little or no intimation that in a vast pro- 
portion of cases no remedy whatever will be of any avail towards the 
effectual cure of the disease. ‘This work, as its title professes, confines 
itself strictly to the principles which should govern the physician in his 
treatment. In the histories of individual diseases it gives no specific 
directions for particular formalaries of medicines, but points out the cha- 
racter of the disease and that of the treatment suited to it, leaving it to the 
reader’s own skill to apply the principles to the case before him. 

Care is taken, also, to attach no more than their due importance to the 
action of medicines. In the introductory chapter on the T'reatment of Dis- 
eases, the editors remark : 

** 337. Opportunities for doing good in medicine are not limited to the effect 
of specific remedies, nor to the application of drags and instruments. The en- 
lightened physician surveys the whole ground of a patient’s case, and looks for 
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the presence of any deleterious agents and unremoved causes of disease. Many 
morbid affections, which have resisted powerful remedies, cease speedily on the 
removal of their sustaining cause. A child is often sick from an error in the diet 
or habits of the nurse or mother. An individual frequently suffers from the 
quality and quantity of his habitual food or drink, or of his exercise, air, occu- 
pation and clothing. A patient dies of phthisis, under the influence of a damp 
northern climate, who might have enjoyed long life in a southern; and on the 
other hand, men fall victims to a fever and ague at the south or west, who would 
have escaped from disease by a timely removal to the north. It is as necessary, 
in many cases, that the physician should inqnire into the situation, diet, habits 
and occupation of the patient, as that he should feel his pulse or explore his 
chest; and it often happens that the state of the one cannot be corrected, until 
the others have been previously set right.’’—p. 87. 


Diseases are divided, with regard to their duration, issue, and suscepti- 
bility of relief, into curable, self-limited, and incurable. The first and 
last of these classes are plainly enough indicated by the terms applied to 
them. ‘In the second class, or that of self-limited diseases, it is intended 
to include those which receive limits from their own nature, and not from 
foreign influences; and which, after they have obtained foothold in the 
system, cannot, in the present state of our knowledge, be eradicated or 
abridged by art, but to which there is due a certain succession of processes, 
to be completed in a certain time; which time and processes may vary with 
the constitution and condition of the patient, but are not known to be 
shortened, or greatly changed by medical treatment.’’—p. 89. 

The views of the editors, on this subject, have been more fully developed 
by Dr. Bigelow, in his discourse read before the Massachusetts Medical 
Society, in 1835, and published at that time.* ‘These views are of great 
practical importance in the management of diseases. If it be true that 
certain diseases must go through a certain course in spite of every effort of 
the physician to cut them short, then it is obvious that such efforts are not 
only useless, but are liable to be highly injurious. In regard both to self- 
limited and to incurable diseases, the attention of the physician is directed 
to a wrong object, because an impracticable one, while he is attempting by 
active treatment to cut them short, or break them up, as the phrase is. It 
is not the least evil, that his labour is lost. Much direct suffering and 
injury are the immediate effect, and the patient is deprived of all that great 
amount of alleviation of suffering which a palliative course might in most 
cases produce. How often do cases of fever, which were mild in their 
beginning, become suddenly aggravated after the operation of exhausting 
remedies that were designed to destroy them? How many consumptive 
patients have made a more painful and more rapid, and no less certain, 
progress to the grave, in consequence of the bleedings, and the vomitings, 
by which their physicians have vainly hoped to cure them! 

He who considers how large a portion of the ills of life, of every kind, 
has to be borne as best we may; to be assuaged and relieved rather than to 
be cast off, will not esteem the office of the physician unworthy of his 
best powers because much of his care must be directed to the palliation 
rather than to the cure of diseases. Better, surely, to be content with the 
mitigation of evils that cannot be removed, than by attempting what is 
beyond our powers, to put in jeopardy the good we might be able to 
accomplish. 


* See the No. of this Journal for November, 1835, p. 148. 
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«361. The importance and usefulness of the medical profession, instead of 
Peer diminished, will always be elevated exactly in proportion as it understands 
itself, weighs justly its own powers, and professes simply what it can accom- 
plish. It is no derogation from the importance of our art, that we cannot always 
control the events of life and death, or even of health and sickness. The incom- 
petency which we feel, in this respect, is shared by almost every man upon 
whom the great responsibilities of society are devolved. ‘The statesman cannot 
control the destinies of nations, nor the military commander the event of battles. 
The most eloquent pleader may fail to convince the judgment of his hearers, and 
the most skilful pilot may not be able to weather the storm. Yet it is not the 
less necessary, that responsible men should study deeply and understandingly 
the science of their respective vocations. It is not the less important, for the 
sake of those whose safety is, and always will be, committed to their charge, 
that they should look with unbiassed judgment upon the necessary result of 
unavoidable causes. And while an earnest and inquiring solicitude should 
always be kept alive, in regard to the improvement of professional knowledge, it 
should never be forgotten, that knowledge has for its only just and lasting 
foundation, a rigid, impartial, and inflexible requisition of the truth.”-—p. 97. 


The first chapter of the original work, the fifth of the American edition, 
is on Inflammation, and contains a succinct, but, on the whole, an able and 
clear exposition of the leadirig phenomena of that important process. It is 
not, however, altogether free from the fault, to which we have before 
alluded, of giving a more than equal proportion of attention to some 
favourite point, in comparison with others of greater intrinsic consequence. 
Under the head of Inflammation as a curative means, he finds room for a 
detailed account of Dupuytren’s method of curing artificial anus, with two 
diagrams; of the operations for prolapsus uteri by incisions in the vagina, 
and of nevus by puncture, with three representations, the two lastof which, 
he claims to have first suggested himself. ‘These details are not without 
their importance in themselves, but they seem a little out of place in an 
epitome so concise, as that less than a single page is devoted to a consi- 
deration of the constitutional symptoms of inflammation. 

In speaking of the question whether, in the human subject, parts once 
entirely separated from the system can ever be reunited by organization 
with true vascular connections, both the author and the editors appear to 
have overlooked the cases, reported by Dr. Balfour of Edinburgh, of a 
perfect reunion of considerable portions of the finger, after having been 
completely separated. Dr. H. repeats, not very accurately, the old story 
of the nose that was bitten off and grew on again, but expresses a doubt 
whether there was a vascular union; and adds a case in which the tip of 
the finger was cut off, and being reapplied, adhered. It remained without 
sensation but was apparently vascular. ‘I'he editors relate a similar case. 
In Dr. Balfour's case more than an inch of the index finger was cut off, 
and several minutes passed before it was re-applied. It adhered, and 
*« recovered both heat and sensation.”’* In that of one of his correspondents, 
‘the finger had been off an hour and a half before the dressing, and yet 
the union was so far effected in a week, that pulsation was distinctly felt 
at the end of the finger,”’+ and in that of another the thumb of the right 
hand was cut off close to the joint with the metacarpal bone, and was 
replaced after about eight minutes. ‘The union was so perfect, that six 
months after, the attending surgeon reported that ** the man has been 
working for some months past enjoying all the advantages of his thumb, 


t Ibid. vol. xi. p. 317. 


* Edinburgh Med. and Surg. Journ. vol. x. p. 429. 
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only the motion of the joint is impaired.” The patient attested the cor- 
rectness of the statement by signing it with the hand that suffered the 
injury.* We have ourselves more than once seen a considerable portion 
of the finger unite, with an entire restoration of all its functions, after a 
separation so nearly complete that it was scarcely conceivable that the 
small portion of the skin which remained could have had any considerable 
influence in preserving its vitality. Dr. Balfour believes so fully in the 
power of perfect reunion as to propose, that in the operation for the 
renewal of lost parts, the portion to be inserted should be taken from any 
part of the body where it can best be spared, believing that the small 
strip of skin that preserves the union, in the common mode of operating, 
is of no importance to the successful result. ‘This would, certainly, at 
times, be a much more convenient method. A man who should have lost 
that important ornament, the nose, has only to purchase a fragment from 
some neighbour, who is blessed with a superfluity. ‘The surgeon is saved 
the difficult task of shaping so refractory an organ; and the patient is 
spared the perpetual labor of daily shaving it, as is said to have been some- 
times necessary in the ordinary way of manufacture, where the material 
has been taken too much from the hairy scalp. 

The chapter on bloodletting furnishes another striking example of the 
author’s proneness to dilate on a favourite topic. An explanation of the 
effects of bloodletting in modifying the character of diseases, or of its 
influence as a remedy, might well have a place in a treatise on the princi- 
ples of medicine; of the practice, at least, if not of the theory. But this is 
neither the one nor the other. It is merely an assertion and explanation 
of his rule for determining the propriety and extent of bloodletting, which 
is more fully developed in his ** Researches on Bloodletting.” ‘The 
method, as most of our readers doubtless know, is to place the patient in 
an upright posture and bleed him to incipient faintness. ‘ I would pro- 
pose,’ says Dr. H., ** that, in every case in which full bloodletting is to 
be instituted, the patient be placed perfectly erect in a chair, or in bed, and 
bled to the very first appearance of deliquium.” p. 206. If much blood is 
lost before faintness begins, the patient required it and will be benefitted by 
the operation; if, on the other hand he faints with the loss of a little, he 
should not be bled at all. This might seem a little like the rule for 
trying a witch. If she swims she is a witch and must be burned, if she 
sinks she may be drowned, indeed, but she is no witch. Dr. H. says 
there is no danger because ** the remedy is athand.” The fainting patient 
may be revived; the drowning witch (who is “ no witch”) may be dragged 
out. But whether either would come off quite scatheless, is a question. 

The author regards this method as affording 


“1. A rule for bloodletting, in all cases in which this measure is required to 
be fully instituted. 2. A guard at once against inefficient and undue blood- 
letting; and 3. A source of diagnosis.”"—p. 205. 


Upon the strength of this single principle ? he frames a classification of 
diseases, and arranges them in a table: ** 1. Augmented Tolerance,” “ II. 
Healthy Tolerance,” IIL. Diminished ‘Tolerance’—beginning with con- 
gestion of the brain which folerates the loss of XL or L ounces of 
blood, down to the cholera which folerafes no more than VI ounces, 
How simple is the practice of medicine! ‘The whole application of one of 


* Edinburgh Med. and Surg. Journ. vol. xi. 452. 
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the most active, and, in some cases, one of the most valuable, of all our 
remedies, is now reduced to so simple a rule that ** he who runs may 
read,”’ and he who can use a lancet may practice it. Alas, that every rule 
will have its exceptions; and every practice, however excellent, will be 
met with objections. ‘The author candidly states them, and the latter he 
easily obviates. ‘** It seems,’’ he says, ** almost needless to allude to the 
case of early syncope from timidity. It is only necessary to arrest the 
flow of blood, w lay the patient recumbent, and to wait until his timidity 
has subsided.” p. 208. Aye, but how is * the young practitioner” to distin- 
guish faintness from timidity, from intolerance, from the nature of the disease? 


“* Two objections,” adds our author, that just mentioned being too trivial to be 
regarded seriously as an objection, ** have been made in reference to this rule 
for the administration of bloodletting; the first is that in some cases, not inflam- 
matory, more blood might be taken than the patient could bear to lose, in order 
to institute the test; my reply is, that such cases are not included in my proposi- 
tion, which only relates to cases in which bloodletting is required to be FULLY 
instituted,”’* — p. 208. 

We must, then, after all, find out some other means of determining 
whether it is safe to apply this universal rule. ‘The test itself requires a 
test. ‘The editors, in an additional section, express their dissent from 
many of the positions in this chapter. ‘* The practical application of the 
rule,”’ they say, ** is by no means free from difficulties.” The rule is in- 
tended to apply only to cases ** in which bloodletting is required to be fully 
instituted.” But it may be asked, how are we to know these cases? 
Either by the author’s test or not. If we apply the test to discover them, 
we may do mischief by bleeding when we should not. If we can find 
them out without the test, then the test is superfluous.”’ p. 212. 

Two previous chapters on ‘* Irritation,’’ and on ** Exhaustion,” are but 
appendages to this on bloodletting, notwithstanding their precedence of it 
in the book. The subject of irritation is not treated of generally; but a 
particular case is selected in order to show that the phenomena’produced by 
it, may be distinguished from those of inflammation, which they imitate, 
by means of the bloodletting test. Laxhaustion from loss of blood, only, 
is spoken of in the chapter on that subject; and here, the most prominent 
object of remark, is the reaction after excessive loss of blood, which occa- 
sionally imitates the appearance of inflammatory action to such a degree, 
in the author’s opinion, as not unfrequently to have Jed to most injurious 
repetitions of the bleeding. We doubt not that where copious bloodletting 
is freely practised by physicians there may be some occasion for the 
author’s solicitude to produce a right impression on this subject. But we 
cannot but express our surprise that any man of the least practical expe- 


rience in medicine, should be so led away by a hobby, as to think of 


enforcing such a rule of practice for an object like this; or indeed for any 
object that the nature of the case will admit of. ** In every case in which 
full bloodletting,” &c., let the patient be placed perfectly upright. Did 
he never see a case of inflammation, of the chest or peritoneum, in which 
every motion was agonising? And must the patient be bolted upright in 
his agony, because the physician has no other means of knowing whether 
this be really inflammation; or, if it be inflammation, in the idle fear that 
he may take a few ounces too much or too little of blood? As if there were 
no other means of estimating the effects of the loss of blood on the system; 


* The Italics and capitals are so in the original. 
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as if the state of the pulse, the countenance, the respiration, the general 
aspect, were nothing. 

There is an intermediate chapter on Sinking which quite redeems us 
from our indignation, and brings us back to our former complacency with 
our author. ‘The unwary physician, and too often the most wary will 
meet the same disappointment, not unfrequently finds his favourable prog- 
nosis belied by a sudden and apparently almost or quite causeless sinking 
away of all the powers of life, which in most cases nothing will relieve. 
There is nothing perhaps which so severely exposes the confidence of the 
patient’s friends in his physician, for to the patient there is soon no place 
for either confidence or distrust, as an unexpected occurrence of this sort. 
In some cases no degree of watchfulness or sagacity may enable him to 
descry the approaching danger. Sometimes he may do it, and perhaps 
anticipate and prevent it. At all events there is great advantage in his 
being fully warned, as here he is faithfully. He may at least be on the 
look out, and thus be the first to perceive the approach of evil; and if his 
previous prognosis has not been too confident he may save his own repu- 
tation harmless, even when he fails to benefit his patient. 

Fevers Dr. Hall divides into three classes, Synochus, Typhus, and In- 
termittent. By Synochus he does not mean the disease so designated by 
Dr. Cullen, but ‘the common fever of this climate [Great Britain], as it 
arises from ordinary causes. It was used in this sense by the late Dr. 
Willan, and some term distinctive of such a form of fever from typhus 
is essentially necessary to the inquiry into the nature of fevers. It is that 
form of fever which is most frequently seen in private practice, amongst 
the middle and higher ranks of society; it is comparatively rare in hospi- 
tals.”” p. 232. There are weighty objections to this use of the term. If 
the introduction of new names for diseases is a serious inconvenience, the 
application of a term long in use to a new form of a disease is not only much 
more so, but is also extremely liable to lead to misapprehension and mis- 
take. The division itself is to our minds of more than questionable vali- 
dity. Especially in this country of republican equality, we greatly doubt 
if the diseases of the “ middle and higher ranks of society’’ are so different 
from those found in hospitals as to demand a distinct term to designate 
them. We see nothing in the author’s description of the disease to mark 
very clearly its peculiarities, as compared with other forms of fever; ex- 
cept indeed its aristocratic preference for certain ** ranks of society.” 

The American editors, instead of confining themselves to Dr. Hall’s 
division, extend the number to eight, viz: 1. Synochus; 2. ‘Typhoid Fe- 
ver or Dothinenteritis; 3. ‘T'yphus; 4. Intermittent Fever; 5. Remittent 
Fever; 6. Yellow Fever; 7. Congestive Fever, Spotted Fever, &c.; 8. 
Plague. ‘The editors have omitted the original section on typhus, which 
was intended by the author to embrace all continued fevers not included 
under the preceding term of synochus, and have substituted two others, on 
typhoid fever, and on typhus. These sections give a lucid summary of 
the results of the latest published observations on these subjects, with 
figured illustrations of the morbid anatomy. ‘These illustrations are copied 
from the original edition, although the designation of the disease to which 
they belong is changed. 

bjections have been urged against attempting, in the present state of 
our knowledge of fevers, to establish a distinction between typhoid fever 
and typhus. It is by no means proved that they are essentially different 
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diseases. ‘They may be mere varieties of the same disease modified by the 
various circumstances which are known to influence diseases in other 
cases, as climate, season, and epidemic influences. ‘lhe distinction too, 
it is said, is founded not upon a difference of the symptoms observed 
during life, but upon the character of the anatomical changes ascertained 
after death. 

But it is sufficiently well established that there are very important differ- 
ences in the phenomena and effects of the great majority of cases of the 
fevers that have prevailed in Great Britain within the last five years, and 
those of the European continent, more especially as observed in Paris, and 
those of New England. ‘The fevers of New England agree remarkably 
with those of Paris, and differ greatly from those of Great Britain. ‘The 
same differences have been observed on a smaller scale, in different cases 
occurring at the same place, particularly in Philadelphia, where the discri- 
mination between the two forms of fever has been carefully made by Dr. 
Gerhard.* In the strongly marked cases the two ferms of disease are so 
unlike as to be readily distinguished. In other cases they approximate so 
that they can only be known from each other by the appearances ascer- 
tained after death. ' 

It matters little, in reference to the propriety of this division, whether 
we consider these differences as constituting essentially distinct diseases, or 
merely as varieties of the same disease. In either case, the difference of 
phenomena remains, and must constantly be borne in mind in order to 
understand the true character of the disease. It is certainly more simple 
to express these distinctions by a separate designation applied to each 
class of phenomena, than to preserve one term for both classes, and distin- 
guish them by additional appellations, or by descriptive circumlocution. 
The chief evil arises from attaching too much importance to aname. We 
have not yet gotten wholly rid of the effects of the attempts to render 
nosology a matier of natural history, as if diseases assumed and preserved 
a fixed character capable of being defined and reduced to system like the 
objects which engage the attention of the naturalist. In reference to such 
a system, a full specific difference of character must be established before 
a new specific appellation can be allowed. But in the view that we take 
of diseases, any important distinction that must be known and remem- 
bered in order to understand the character of the disease, may be good 
ground for a distinctive term. ‘There is need surely of a sound judgment 
in the application, and especially in the selection of such new terms. 
We could have wished that a better selection had been made in this instance. 
All that is essentially important is that so clear a description should accom- 
pany every new designation, that no false impression should be made by 
it, and no unfounded association be attached to it. 

It is remarkable that the original auther should have passed over without 
notice such important diseases as remittent fever, yellow fever, and plague. 
The deficiency is supplied by the editors.t| We cannot, however, go into 
a particular examination of these sections; nor indeed of the remaining 

* See this Journal for February, 1837, p. 289, and August, 1837, p. 289. 

+ In the history of yellow fever on puge 274, there is an error in the statement of 
the case of the ship Two Brothers, in which that disease arose in Boston in 1819. The 
crew of the vessel were not affected by the disease after her arrival, although many 
other persous were. The case affords a striking illustration of the influence of a gra- 
dual exposure to an active poison in diminishing the susceptibility of the system to its 
injurious effects. 
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portions of the work. If we were to extend our comments upon all the 
topics discussed in the ample volume before us as freely as we have upon 
some of those which we have noticed, our review would hardly fall short 
of a volume of equal dimensions. We have said enough to give an idea 
of some of its peculiar features, and, we trust, enough to express our high 
opinion of its general value as an eminently useful practical treatise. ‘The 
notice we have taken of some of the author’s favourite positions may 
possibly have given an impression that the work as a whole is strongly 
tinctured by his speculative views. Such an impression would be highly 
unjust. ‘Taken in connection with the corrections and additions of the 
editors we scarcely know any work, of such extent, that has so little that is 
merely speculative, or so much that is practically useful. 

The descriptions of diseases, numerous and concise as they necessarily 
are, are remarkable for the vivid impression they present of the disease in 
question, as exhibited in its actual phenomena. ‘There is little of theore- 
tical discussion; much of historical information, and of a practical exhibi- 
ion of facts and observations. ‘The treatment too is free from that over- 
loading of remedies, with which most similar treatises are burdened. Al- 
though we have already said so much on this subject, we cannot forbear to 
extract the following excellent remarks of the editors on the false estimate 
too often made of the efficacy of remedies. Afier speaking of the con- 
flicting testimony in favour of opposite modes of treatment of yellow fever, 
they add: 


‘To us it appears that the principal cause of these contradictions is to be 
found in the disease itself, and not in the treatment. The poisonous miasm of 
yellow fever, like the unknown cause of cholera, acts with different intensity in 
different seasons and places; it is generated slowly or rapidly, in greater or less 
quantity, with more or less active qualities. It may moreover have to act upon 
a mass of population very differently predisposed, in different years and seasons. 
Nevertheless, we are constantly meeting, in the history of fatal epidemics, with 
the same false confidence, the same discrepancies which we find in that of the 
disease in question. To assume that nature cannot form a poison more active 
than any remedy; to select a fortunate series of cases and attribute all the results 
to treatment; to find some specious reason for every instance of failure; to frame 
a triumphant formula which the next breath of the pestilence will sweep away— 
such has been too often the course of those who have usurped the place of true 
observers. The first question asked by the surgeon of those who have been 
wounded in action, is, what is the nature and extent of the injuries received? 
But the degree of activity of a destructive miasm, which instead of inflicting a 
palpable mechanical injury, has mingled itself with the circulating fluids, and 
shows its intensity in the symptoms which follow, is thought an insignificant 
element in the history of a series of cases to which the name of a disease has 
been assigned, and all the important effects are attributed to the loss of a few 
pounds of blood, or the exhibition of a few drugs and potions. As well might 
the surgeon forget to tell us whether his patients were shot through the brain 
or through the biceps, and confine his account to the nature of his dressings.” 
p- 279. 

The author in his preface, as is the wont of authors, modestly states his 
object to be the benefit of ‘the medical student, and the young practi- 
tioner.”’ To such the work, especially in its American dress, is, as we 
have said, eminently calculated to be useful. Nor is its usefulness by any 
means limited to them. ‘There are many physicians of riper years, whose 
reading has not kept pace with the rapid progress of professional improve- 
ment and change, and who have little leisure or opportunity to go through 
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the details of recent observations. We know not where else they will 
find so good a summary of the best medical knowledge of the present day; 
exhibiting in general, able and correct views of the most important results 
of recent investigations in all the varieties of disease to which man is 
subject. 

We have spoken of this work chiefly as we find it in the volume before 
us. We have purposely avoided any question that might arise between 
the author and the editors in regard to the liberties they have taken with 
his production. [t is sufficiently apparent from what we have said that 
our highest estimate of value is attached to those parts which are original 
in this edition. ‘There may possibly be some partial judgment in this 
opinion arising from our personal knowledge of the ability of the editors 
for such a work. But we believe it to arise much more from the evidence 
they have furnished of their ability in the work itself. Having no peculiar 
hypotheses to support, and no new discoveries of their own to vaunt, they 
were free from some of the temptations which beset the author. Being 
practical men, and men of practice withal, their good judgment has enabled 
them to overrule some of his extravagancies and correct some of his errors. 
We think they would have made a still better book, if they had done this 
more freely; but we doubt not they were restrained by a consideration of 
the respect due from an editor to his author. 

The mechanical execution of the work is not very elegant. As a work 
for students, those who have had experience of the treatment which books 
ordinarily receive at their hands, will not regard this as a matter of much 
consequence. But for the table or shelves of the physician’s library a 
better style of printing is truly desirable. ‘The Boston press has furnished 
us with some very good specimens of medical printing. ‘The translations 
of Louis on typhoid fever and on phthisis, Warren on tumours, and still 
more the recent translation of Louis on yellow fever are issued in a style 
highly creditable to the taste and liberality of their publishers. 

It is even said, indeed, that these publications have not been met by a 
corresponding liberality on the part of physicians, and that cheapness is 
a much more sure guaranty for the sale of a work, than excellence. If it 
be so to the full extent, the publishers of course are not to be blamed for 
conforming to the miserable taste of their patrons. But we blush for the 
profession, if their niggardliness is such as to be a just apology for all the 
diminutive type, coarse paper, scanty margin, and sheep-skin covers in 
which our medical books are generally supplied. E. H. 


Art. XI[1—.7 Treatise on the Diseases of Infants, founded on recent Clini- 
eal Observations and Investigations in Pathological Anatomy, made at 
the Hospice des Enfans-Trouvés: with a Dissertation on the Viability 
of the Child.—By C. M. Bitiarp, M. D., &c., &ce., with notes by 

rR. of Angers. ‘Translated from the third French edition, 
with an appendix by James Stewart, M. D. New York, George 
Adlard, 1839, 8vo., pp. 620. . 


As this work of M. Billard is generally acknowledged to be one of the 
most important on the subject of which it treats, of any that have hitherto 
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been published, we believe we shall not do an unacceptable service to the 
profession, by giving a condensed analysis of its contents. The chief 
object of the work is to exhibit the peculiar character of infantile diseases, 
and to consider them in relation to the alterations which the organs have 
undergone. Each system, accordingly, is passed successively in review, 
and the varieties of form and appearance of every organ, are presented, 
with reference to its healthy, abnormal and pathological condition, and 
then deducing the treatment, after the symptoms and the nature of the 
anatomical lesions are duly considered. ‘This opens, as it were, a new 
field, one which bas not hitherto received the attention of any who have 
occupied themselves in the investigations of pathological truths. M. Bil- 
lard shows very clearly, that while each texture possesses, equally with 
its particular species of vitality, its own peculiar diseased action, the period 
of life, also, exercises an important influence in the development of morbid 
affections. 

The author has enjoyed a rare opportunity of pursuing his investigations 
in relation to the diseases of children, in the Hospice des Enfans Trouvés, 
in Paris; and the present work furnishes ample proof that these advan- 
tages have been abundantly improved. 

Part first treats of the Phenomena which are presented on examining 
externally the condition of the Child.—A knowledge of these in the 
healthy state is deemed essential, as it enables us to appreciate the modifi- 
cations they undergo in disease. On this account they become important 
marks of comparison. 

Attitudes of the Child.—The flexed position of the limbs, and the for- 
ward curvature of the trunk, constitute the peculiar position of a newly 
born infant. ‘The different periods at which an infant assumes new atti- 
tudes, vary according to the degrees of muscular strength. M. B. believes 
that the muscular contractions which determine the attitudes of an infant, are 
under the influence of the will, and thus become evidences of the activity of 
the sensorial power, and that the brain has commenced the exercise of the 
powers to which it is destined, though, at birth, they are purely automatic 
in their character. In a short time, however, it is able to extend its arms 
and hands towards the objects within its grasp, seizing such as are agreea- 
ble and avoiding those which will give it pain. ‘I’o the voluntary motions 
of the arms succeed those of the head; which, from being tottering be- 
comes fixed upon the neck. At the end of a month the faeulty of vision 
is so much improved, that the infant will turn its head on the pillow, to 
the right hand, or to the left, when a brilliant object is brought alternately 
to one side or the other. At two months the infant is generally able to 
support its head, when it may be carried in the arms without danger of 
suffering from fatigue; at four months the spine is sufficiently consolidated 
to support the body in an erect sitting position; at the eighth or ninth 
month it essays to sustain itself upon the legs and to walk; so that the 
motions of the head, neck, trunk, and lastly of the inferior extremities, 
follow each other in their developments, and all the functions of the 
system become developed, perfected, or altered, in connection with the 
organisation upon which they depend. 

The Colour of the Skin.—The colour of new-born infants is red, owing 
to the predominance of blood in the tissue of the skin. From the fifth to 
the eighth day after birth this hue diminishes, but in some cases continues 
a longer time, though less intense than at first. It gradually becomes of a 
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violet colour, which is not always an evidence of health, as it often co- 
exists with an edematous swelling of the limbs. ‘To this primitive 
sanguineous colour, indeed, several peculiar hues succeed. ‘The integu- 
ments become of a beautiful rose, of a remarkably white, or of a yellow, 
more or less deep. ‘The rosy and vermillion hue, accompanied by firm 
elastic flesh, is generally an evidence of health. About the age of two or 
three months, we begin to discover the shades of colour, and the prevailing 
hue of each infant; before that period the dark-complexioned cannot be 
distinguished from the fair. 

Desiccation of the Umbilical Cord.—The desiccation of the umbilical 
cord and the tine of its separation from the abdomen, differ very consi- 
derably in different individuals. Some umbilical cords are large, soft and 
thick, containing much gelatine; others contain but little, and are small 
and thin, and desiccate rapidly. About one-third are of the latter kind. 
Of eighty-six infants, which came under M. B.’s notice, the cords of 
sixteen were a little shrunk, but atthe same time quite fresh. ‘They were 
soft, bluish, and very flexible, and completely filled the ligature; the cut 
surface was quite smooth. Of these sixteen, one was of the age of five 
hours, six of one day, four of two days, and four of three days. But the 
desiccation generally begins on the first or second day, but sometimes as 
late as the fourth day. ‘The period of the complete desiccation of the cord 
varies from the end of the first to the fifth day; on the third day it is gene- 
rally completed. 

M. B. believes that the desiccation of the cord is altogether a physio- 
logical phenomenon, belonging to the assemblage of vital phenomena, and 
entirely dependent on them. Whien the cord is cut the vessels imme- 
4 diately retract and disappear in the gelatine, which begins to dry away, 
i while the exterior membrane retains its suppleness. ‘The cord shrinks 


Fe shorter; at the same time a general constriction takes place from the cir- 
yee cumference to the centre, whereby the vessels become compressed, flat- 
iti tened and tortuous, and at last partake themselves of the desiccation. 
ae Progressing towards the navel, the desiccation at length stops at the 
Hi ig umbilical ring, from which the cord is soon separated, either by a proper 
fie suppuration, or a spontaneous detachment analogous to that by which the 


stem of a cucurbitaceous fruit is separated. ‘That part of the cord attached 
to the placenta does not exhibit the phenomena of desiccation, like the 
portion remaining with the child, but shrinks and decays like a dead sub- 
stance, whilst the abdominal portion is not so affected. Heré the desicca- 

‘ tion ceases as soon as life is extinct; it either does not proceed in still-born 
children, or it is considerably retarded. In place of drying and separating 
at the end of a few days, as is observed during life, the cord undergoes, 
in the dead body, a perfect decomposition, differing entirely from its 
normal desiccation. 

We have often witnessed this phenomenon in infants, brought into the 
dissecting room, when the cord would continue moist for many days; so 
that a fetus may be injected very readily from the umbilical cord as late 
as the fourth or fifth day. ‘This is an important fact in its application to 
legal medicine, for it will aid very materially in determining whether the 
child was born alive, or lived long after birth. M. B. deduces the follow- 
ing conclusions from a large number of observations, viz: 1. The desicca- 
tion of the umbilical cord cannot take place except during life. 2. At the 
period of death the desiccation is suspended, or considerably retarded. 
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3. If the cord be fresh, or the shrinking but just commenced, the infant 
may have been still-born, or have lived but a very short time. 4, If the 
cord has already exhibited the beginning of desiccation, or is completely 
dry, the infant has lived at least one day. ‘The more recent the death of 
the fcetus, the greater is the dependence upon these conclusions. 

Separation of the Umbilical Cord.—M. B. maintains that the separa- 
tion of the cord is the result of the constriction which the indurated gelatine 
exercises upon the umbilical vessels at the umbilicus, and also of the con- 
tinual pulling from this narrowed point of the cord, so dried and fragile; 
and that there is neither gangrene of the cord, as Haller t inks, nor con- 
striction of the epidermis, as is asserted by Gardien—a constriction which 
so inert a pellicle could hardly exert—nor yet a contraction of the skin 
with inflammation of the umbilicus, as Capuron pretends, neither that it is 
caused by an active inflammation attended with suppuration, as maintained 
by others, this last condition having no existence except in peculiar 
circumstances. 

Cicatrization of the Umbilicus.—As the cicatrization of the cord 
advances, the circumference of the umbilicus appears at first to gather in 
folds; and it often exhibits a double cutaneous ring, one within the other. 
The cord detaching itself in a circular manner, the umbilical cirele becomes 
loose, forming a funnel-shaped hollow, at the bottom of which the cord may 
still be held by one or two vessels which soon separate. In this hollow 
will be found the ruptured extremities of the vessels, surrounded by cellu- 
lar tissue, and maintained on a level with the aponeurotic circle, which the 
linea alba forms at this point by a continuation of the fascia transversalis. 
Upon examining the centre of the umbilicus with attention, a sort of 
hardened tubercle will be seen, produced by the obliterated extremities of 
the arteries and veins united. As the infant advances in age, this space 
becomes narrower, the tubercle and the umbilical centre sink inward, the 
edges of the cutaneous ring approach and become almost in contact, while 
a true cicatrix forms and solidifies on a level with the vascular tubercle, 
which retracts more and more in drawing to it the irregular centre of the 
umbilical cicatrix. 

Exfoliation of the Epidermis.—Soon after birth the epidermis begins 
to exfoliate, sometimes in small furfuraceous scales almost invisible to the 
naked eye, sometimes in broad plates or pellicles resembling those which 
form on the surface of milk at the point of ebullition. This process is at 
its height from the third to the fifth day, though its duration is very vari- 
able, sometimes continuing till the thirtieth or fortieth day, and even for 
two months. 

The cause of this epidermic exfoliation is obvious. The integuments 
of the infant are, for about seven months, immersed in a liquid which 
keeps them constantly supple and moist. ‘The epidermis, until the period 
of birth, is, as it were, soaking in the waters of the amnios. When ex- 
posed to the air it becomes suddenly dried, and loses the suppleness pecu- 
liar to it during the intra-uterine existence. Hence results a cracking and 
scaling of the epidermis, and its final separation in the form of plates or 
powder. The result of M. B.’s researches on this subject is, that the 
cutaneous exfoliation of young infants is a natural phenomenon, and deci- 
dedly one of health. 

Size and Weight of the Infant.—Professor Chaussier has stated that the 
embryo increases at the rate of two inches a month; whence it must fol- 
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low, that at the period of birth it will be about eighteen inches in length. 
From a very large number of observations, M. Billard shows that from 
sixteen to seventeen inches is the ordinary size of newly born infants, 
though Chaussier gives instances where they measured twenty-seven inches. 
The average weight of infants born at the full period, is stated to be from 
five to five pounds and a half. 

Of the Cry of Infants, considered in relation to Semiology.—The cry 
is nothing more than a sonorous inspiration and exspiration, and varies in 
infants as much as the tone of the voice in adults. ‘The proper cry is 
sonorous and prolonged, and heard only during exspiration; the other part 
is produced by inspiration—the air in passing through the glottis, in order 
to reach the lungs, being compressed by a kind of spasmodic contraction 
of the vocal muscles, giving a shorter and more acute sound than the proper 
ery, and often less perceptible. Sometimes this interval or reprise is not 
heard at all, and the proper cry exists alone; or the reprise may be heard, 
while the cry is stifled. M. B. goes into a very minute and philosophical 
analysis of the ery, as an index of disease, pointing out its various modifi- 
eations and deducing some practical conclusions highly important to the 
practitioner. For an acquaintance with these we must refer the reader to 
the work itself. 

Expression of the Face.—Next to the ery, the expression of the face is 
one of the principal means by which a child manifests the sensations it 
experiences. In a state of quiet and health, the face of the child presents 
no wrinkles, the bony prominences do not appear, the cheeks are round, 
and there is scarcely any expression in the physiognomy; but no sooner 
is it under the influence of pain or of joy, than there occurs a very remark- 
able change in the physiognomy. ‘The marks of pain in an infant can be 
perceived during the first month, by vertical and horizontal wrinkles at the 
root of the nose, the eye-lids approach, and a number of wrinkles appear 
at the external angle of the eye, or are delineated in a circular manner in 
the direction of the orbicularis-palpebrarum muscle. ‘The painful sensa- 
tions, indeed, act sympathetically on the organs of circulation and respira- 
tion, and the entire nervous circle described by Sir Charles Bell, experi- 
ences by irradiation a sudden excitement, whence results fhe assemblage 
of thoracic and facial contractions seen in a child while crying and suffer- 
ing; excessive joy will likewise produce a commotion in the circulatory 
organs, but it suspends much sooner than it accelerates their movements ; 
and it is well known that excessive joy will cause syncope quicker than 
excessive grief. Infants rarely smile before they are three weeks old, 
though they take part in the attempts made to obtain a smile. In pain,” 
says Cabanis, “the animal retires within himself, as if to present the 
smallest possible surface; in pleasure, all the organs seem to unfold, as it 
were, to receive it in all parts.” 

State of the Pulse in Children.—Most writers assert, without any excep- 
tion, that the pulse in children is much more frequent than in adults; but 
M. B. shows that this is only true in the greatest number of cases, while 
in many the pulse is nearly as slow as that of some old men. Thus in 
forty children, aged from one to ten days, apparently in good health, there 
were eighteen where the pulse beat less than 80; in two it beat 86; in 
one 89; in four 100; in ten from 110 to 125; in one 130; in two 145; 
in two 150; in one 180. ‘Thus there were as many children in whom 
the pulse exhibited about the same number of beats as is usually observed 
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in an adult, as there were of those in whom it beat with much greater 
rapidity. The pulse increases in frequency in proportion as the child 
advances in age. It is often irregular in the young infant, jerking, small 
thread-like and easily compressed, and not always isochronous with the 
beats of the heart. ‘The pulsations also are often so indistinct as to render 
it impossible to count them. ‘The First Part of the work ends with a 
chapter on Feebleness of Birth, which contains many judicious and im- 
portant observations. 

The Second Part treats of the Diseases of Infants; which are classified 
under Affections of the Skin, Cellular ‘Tissue, Digestive, Respiratory, 
Circulatory, Cerebro-spinal Apparatuses, Locomotive System and that of 
Generation. 

Diszases or THE Sxin.— Malformations and Congenital Diseases.— 
The embryo has no distinct skin till the middle of the second month, at 
which period the epidermis begins to show itself. Until about four months 
and a half the skin is thin, colourless and transparent; it then assumes a 
rosy hue until about the eighth month, when it becomes paler, except in 
the folds. ‘The sebaceous follicles appear about the middle of pregnancy, 
first in the head and afterwards in the other parts of the body; at seven 
months the caseous envelope appears, and at birth the skin is covered with 
it, and is of a rosy white. ‘he affections noticed by M. B. under this 
head, are Absence of the Skins Cutaneous Excrescences; Alterations 
of Colour; Spots, or Nevi Materni. The second section of the chapter 
treats of Diseuses of the Skin not inflammatory, developed during Birth, 
or occurring subsequently to this period ; among which are Ecchymoses, 
Tumours of the Scalp, Contusions and Petechiz. ‘The other sections 
treat of Congenital Inflammations of the Skin; Inflammations developed 
after Birth. In treating of the other cutaneous affections, M. B. follows, 
in general, the classification of Willan and Bateman, modified by the more 
recent work of MM. Biett and Rayer. With Rayer, he denominates 
inflammation of the skin all diseases characterized, at their commencement, 
by an accumulation of blood in one part, or in the whole of the surface of 
this membrane; an alteration followed by a complete resolution, desqua- 
mation, morbid secretion, ulceration, induration, or other changes in the 
organization of the part affected. 

The syphilitic affections in young children may be known by the erup- 
tion following other venereal symptoms; by their resisting the usual 
treatment of simple cutaneous diseases; by their constant tendency to 
spread and ulcerate; by their exhibiting a cupreous appearance, particu- 
larly on the use of mercury, sudorifics and other remedies used for the 
treatment of syphilis; and finally, by their manifestation under circum- 
stances proper for the development of the venereal disease. It should be 
recollected that the exanthemata, pustule, papule and tubercula are the 
cutaneous diseases which most often assume a venereal character, and that 
of all the symptoms produced by mercury, cutaneous affections are the 
most frequent, rendering the diagnosis both obscure and difficult. 

Erysipelas.—This disease attacks children oftener than any of the other 
phlegmasiz, owing to the sanguineous congestion of the skin and its cen- 
sequent irritability. Of thirty cases of erysipelas recorded by M. B., six- 
teen were simple, three edematous, six phlyctenoid, four phlegmonous, 
and one of the miliary form. In two the face was affected, in sixteen the 
trunk, in twelve the limbs. ‘The ages varied from one day to a year, and 
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eighteen were below the age of six months. On dissection, gastro-ente- 
ritis was found in two, enteritis in ten, pneumonia complicated with ente- 
ritis and cerebral congestion in three, and in one pleuro-pneumonia. ‘I'his 
disease terminates either by resolution, epidemic desquamation, or by sup- 
puration of the subcutaneous cellular tissue. It is less often accompanied 
by gastric symptoms than when it occurs in adults, but is usually attended 
with symptoms of enteritis. It almost always produces an acceleration of 
pulse, heat and dryness of skin, together with pain and wakefulness. [ts 
duration is from six to twelve days. It varies from that of a simple ery- 
thematic redness to that of considerable tumefaction, hard to the touch, of 
an intense redness, and sometimes of a violet colour. 

The treatment varies according to the complications. Emollient appli- 
eations should be made to the inflamed integuments, particularly when the 
erysipelas has a tendency to terminate in suppuration, and also to prevent 
the formation of sinuses under the skin, which follow suppuration of the 
cellular tissue. ‘The enteritic or pneumonic symptoms which supervene, 
should be met by the administration of mucilaginous drinks, with but little 
nourishment. ‘The external causes of irritation should be removed; and 
if the affection be simple, there will be no occasion for any other than 
topical applications, an attention to diet, drinks, &c.; a severer form is to 
be met, in addition, by local bleeding and internal remedies. 

We observe nothing particularly new under the head of Rubeola and 
Scarlatina, except the translator’s observations on these diseases in the 
Appendix; which are characterized by great judgment and discrimination, 
and eminently worthy of the most attentive perusal. 

We are obliged to pass by the other cutaneous affections treated of by 
our author, which occupy nearly ninety pages of the volume, that we may 
devote the remainder of our article to those diseases which are of most 
frequent occurrence in this country. 

Diseases of the Digestive Apparatus.—In treating of this class of dis- 
eases, M. B. adopts the division of the alimentary canal, who considers it 
as consisting of the cephalic, thoracic and abdominal or subdiaphragmatic 
portions. After considering congenital malformations, such as absence of 
the mouth, obliteration of the mouth, hare-lip, &e., he proceeds to treat 
of the inflammatory affections of the mouth, or the various kinds of stoma- 
litis,viz. erythematic, muguet, (with altered secretion, ) aphthe, (follicular) 
ulcerous and gangrenous. 

Mucvet.—This peculiar disease of the mouth was first noticed by MM. 
Breschet and Guersent, previous to whose labours it was usually con- 
founded with aphthe. Its peculiar characteristic is a concretion of mucus 
on the surface of inflamed mucous membranes, whether the membrane be 
an epithelium or not. ‘This concretion may be observed in the mouth, 
cesophagus, stomach and small or large intestines. When in the mouth, 
it appears either under the form of very small white points, dispersed 
upon the tongue and parietes of the mouth; or of variously sized threads; 
or, lastly, of a membrane entirely covering the tongue, or spread over the 
other parts of the buccal cavity. This excretion is preceded by an ery- 
thematic inflammation of the surface of the tongue, or of the parietes of 
the mouth. When the inflammation has continued one, two, or three 
days, there are seen at the extremity, or on the sides of the tongue, or on 
the internal surface of the lip, small white points which appear to crown 
the papilla of the membrane to which they adhere; indeed, it is a morbid 
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concretion of mucus. When the inflammation makes no progress, these 
white points soon disappear; but when it persists, they unite and form 
small lamin either on the surface of the tongue, lips or cheeks, which 
exfoliate and detach themselves, leaving an inflamed surface, which soon 
secretes materials for a new concretion; until, at last, the inflammation 
ceasing, the reproduction of morbid matter is no longer to be observed. 
This affection follows an accumulation of blood in the inflamed mucous 
membrane, and the pellicular production replaces the normal secretion of 
mucus, It seems to be owing to the fact, that the blood of children is 
rendered more plastic and rich in fibrin by the inflammatory condition, 
thus supplying the elements of a mucus abounding in fibrin. Feeble chil- 
dren, and those that are crowded together, are most subject to this affec- 
tion, and it prevails with almost equal intensity during every period of the 
year, though it is more common in winter than summer. ‘The disease is 
not contagious; nor does it occasion any general symptoms, except heat 
of skin and great thirst. It is sometimes complicated with other phleg- 
masie; in fifty total cases, M. B. found inflammation of the cerebro-spinal 
apparatus in two; of the skin in four; of the respiratory and circulatory 
apparatus in twelve; and of the digestive apparatus in thirty-two. In ten 
of the latter, the stomach was not inflamed, showing that the affection is 
not always attended with gastritis. 

Treatment.—When the disease is simple, nothing more is necessary 
than to moisten the mouth of the child several times a day with a piece of 
lint soaked in a decoction of marsh-mallows. Sometimes a weak solu- 
tion of chloride of soda is very beneficial, or a little alum. When the dis- 
ease is more severe and complicated, it must be met with appropriate 
treatment, such as is pointed out under the history of each of these diseases. 

Aphthe.—According to M. B. aphthe consist of an inflammation of the 
muciparous follicles of the mouth. ‘These follicles are extremely numerous 
and invisible in their ordinary state, but when inflamed, they swell and 
appear on the internal surface of the lips and cheeks, on the pillars of the 
velum and the palatine arch, on the inferior surface and the lateral parts 
of the base of the tongue, under the form of small white points, sometimes 
exhibiting a coloured spot in their centre, slightly prominent, and often 
surrounded by a slight inflammatory circle. ‘They gradually enlarge, and 
from their central aperture there soon issues a white matter, ** which being 
squeezed by the epithelium,” the ulceration of which soon commences, 
leaves the white puriform matter freely exuded over the parts. Aphthe are 
apt to be confounded with muguet when they are very numerous and 
near each other, causing their borders to unite, and spreading the curdy 
matter which they secrete over considerable extent of surface. ‘The 
predisposing causes are the same as those of muguet; such as bad nutri- 
tion, vitiated air, &c. It is a disease not confined to infants, as adults are 
affected with it, though it is most frequently met with among such as are 
teething. 

Treatment.—When mild, wetting the mouth often with marsh-mallows 
decoction, barley-water, or milk and water, will prove sufficient; when 
more severe, M. B. recommends acidulated gargles; such as a mixture of 
barley-water and honey of roses, with a few drops of sulphuric acid. ‘The 
ulcerated parts may sometimes be touched to advantage with a piece of 
alum, cautiously applied, and demulcent gargles used afterwards. Gargling 
with a weak solution of chloride of soda should never be neglected, When 
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the child is restless or in pain, a little syrup of poppies should be added to 
the gargles, in the proportion of one or two drachms to two ounces of 
mucilage or gum-water. 

Ulcerous Stomatitis.—This is an ulcerous affection of the mouth, dif- 
fering from aphthe, w hich is confined to the follicles, the ulcers occupying 
indifferently every part of the buccal cavity. ‘Two cases are given, 
(p. 180,) to show the true nature of this disease, but as it does not diller 
from the very prevalent ulcerous affection of the mouth in adults, so well 
known, we shall merely add, that M. B.’s treatment is the same as in 
aphthe. 

Gangrenous Stomatitis.—This may be the termination of any of the 
inflammatory affections of the mouth. When aphthe become gangrenous, 
their edges shrink and assume a burned, torn, and flabby aspect; thus a 
brown eschar often forms in the centre, which soon detaches itself, leaving 
a granulated surface of a vermillion colour. In place of an eschar, the 
centre of the ulcer sometimes gives off a creamy substance of a brown 
colour and gangrenous odour. ‘The surrounding parts tumefy, assume a 
violet aspect, become softer and are easily depressed. In the mean time, 
from the mouth of the child, always half open, there flows a ropy saliva. 
The face becomes pale, the patient remains drowsy, and sinks without 
having exhibited any febrile reaction or cerebral excitation. ‘The pulse 
always remains extremely feeble, and the skin pallid and insensible. ‘I’o 
these symptoms ure often added vomiting, diarrhea, and distension of the 
abdomen, and sometimes hiccup and frequent eructations. 

Treatment.—A wash of gum-water, slightly acidulated. Should no 
alteration in the aspect of the ulcer ensue, sulphuric or muriatic acid must 
be used. After the eschar is detached, the surface of the ulcer should be 
touched with nitrate of silver. 

Proper Gangrene of the Mouth, is that form of the disease which does 
not follow any well characterised inflammation, but appears to be brought 


a about by some particular alteration of the parietes of the mouth. In treat- 
iy 1) ing diseases of the skin, M. B. took occasion to point out, that in young 
a j HH infants, the feet, hands, and labia pudendi, were subject to indolent swell- 
be ings, which frequently terminate in gangrene. ‘The same phenomenon 
i: te “4 occurs in the mouths of children, especially such as are born feeble, or 
: eit i are badly nourished. We have witnessed two cases of this disease of late, 


Re both of which proved fatal. In one case, a child at the orphan asylum of 
Hitt bat this city, was observed to be drooping and feverish for a day or two, when 

a small, hard tumour was noticed upon the right cheek, which gradually 
increased, accompanied with a good deal of tumefaction of that side of the 
face. Ina few days a dark violet spot was discovered over the hard part, 
which was glossy and shining, having an oily appearance, and very hot to 
the touch. ‘The pulse was slow and weak, and general prostration great. 
we The gangrene extended gradually, involving the whole cheek, and the 
Re patient died on about the twentieth day from the attack. ‘The second case 
ee) Be was that of a boy, about twelve years of age, sick of fever. He had taken 
repeated small doses of calomel, and when I first saw bim, salivation was 
established. ‘The room in which he lay was small, and was warmed by 
a close stove, and the ventilation very imperfect. About the fourteenth day 
from the attack, a small dark coloured spot appeared in the centre of his 
chin, which was puffy, swollen, and glassy. In twenty-four hours it had 
extended to the size of a dollar, became very offensive, and discharged a 
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sanious matter. It continued to spread until it had destroyed nearly half 
the face, when death relieved the patient from his sufferings, his senses 
remaining perfect till the last. 

The cases described by M. B. are very similar to the above, in which 
he notices very particularly the edematous swelling of the cheek, the in- 
durated spot in the centre of the engorgement, the muco-sanguinolent dis- 
charge, the eschar, and lastly, the extensive disorganization of the cheeks. 
This form of gangrene may be distinguished from malignant pustule, by 
the gangrenous inflammation commencing in the interior of the mouth, and 
thence spreading to the skin. M. B. conceives that this affection is owing 
to an indolent engorgement, the blood no longer circulating in the capillary 
vessels, the lymph and serum engorging and spreading through the cellular 
tissne, and the parts which the blood should nourish, becoming thereby 
disorganized from the effect of the pressure. 

Treatment.—Before gangrene has commenced, and there is merely an 
engorgement, we should attempt to relieve this by aromatic or dry frictions; 
and if there should be a circumscribed, hard spot, we should use ammo- 
niacal liniment, and the cheek is to be covered with compresses saturated 
with a weak solution of hydrochlorate of ammonia. If a slight erosion 
appears in the interior of the mouth, and on the exterior a violet eeehy- 
mosis, we should then cauterize the central part of the tumefaction, either 
with the water of antimony introduced to the bottom of a crucial incision 
made on the outside of the cheek, or what is still better, with the actual 
cautery: and this is to be resorted to at as early a period as possible, to 
prevent the destruction of the cheek. ‘The mouth is to be washed with 
acidulated barley water. Emollient cataplasms are proper, to moderate 
the inflammation. ‘I'he general treatment must be cordial and supporting. 

Passing over Glossitis, diseases of first dentition, those of the salivary 
glands, and of the guttural portion of the digestive tube, and cesophagus, 
which are ably treated, we come to Diseases of the Stomach. 

M. B. shows very conclusively that inflammation of the stomach may 
occur during the sojourn of the infant in the uterus, and manifested after 
birth by a pinched appearance of the face, painful cries, and the vomiting 
of brown matter. ‘These signs, however, may be common to all other 
diseases of the digestive tube. 

Of gastric diseases developed, our author treats of Indigestion, Lesions 
of the Stomach, with or without disturbance of its functions; Gastritis, 
(1, Erythematic, 2, With altered secretion, 3, Folliculur, 4, With disor- 
ganization of tissue.) In the treatment of Gastritis, M. B. recommends 
to wean the child, give a sweetened decoction of marsh-mallows, and nourish 
the child by injections made with a decoction of rice or groats. If the af- 
fection is severe, leeches are to be applied to the epigastrium, and frictions 
over the same region with tartar emetic ointment. No stimulants or tonics 
must be employed. 

The first disease of the infestinal canal treated of by M. B. is Intestinal 
Indigestion. We often see children labouring under this affection, affected 
with diarrhea; they become pale, and sink into a state of marasmus, and 
on examination after death, no trace of inflammation is discovered. ‘These 
children really perish from want of food; they die, it may be said, of hun- 
ger, the intestinal canal not digesting either the milk that is sucked, or that 
which is given to drink. ‘The usual symptoms are progressive emaciation, 
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paleness of face, continual hunger, diarrhea, consisting of white mucous 
matter, containing lumps of coagulated milk, which have passed unaltered, 
The child dies of marasmus, and the intestinal tube is found after death, 
without colour, often softened, sometimes inflamed, ulcerated, and disor- 
ganized to a greater or less extent. ‘The most usual appearance, however, 
is a general discoloration, which is the first degree of a species of sofien- 
ing. ‘This alteration of tissue, M. B. considers one of the effects of de- 
fective nutrition, which is owing either to the nature of the food, or the 
mode of suckling to which the infant is subjected. He states that all the 
children at the Hospice des Enfans ‘Trouvés, who are confided to the care 
of the wet nurses, are pale, thin, and in a bad condition, and die from im- 
perfect nutrition, with the pathological changes above noticed. 

M. B. gives an account of the interesting remarks of M. Poyen, from 
the Journal de Chimie Médicale, &c. in relation to the composition of 
goats’ and human milk, from which it appears that the latter differs from 
the former in its containing about half the quantity of caseum, and its 
marked alkaline quality. When a child appears feeble and pale, and does 
not digest the milk of its nurse, he advises to attempt feeding it with the 
spoon or bottle, to regulate the quantity and correct the quality, by diluting 
it with barley water. Children will often thrive upon this who reject the 
milk of their nurses, and who have wasted away from want of alimentation. 

Invagination of the Intestines is of frequent occurrence in sucking 
infants, and, though it is often met with where no symptoms have occurred 
during life, yet in general its existence is indicated by well known signs. 
It is a difficult condition to remedy, yet M. B. recommends baths, absti- 
nence from the breast, laxative enemata, gentle compression of the abdomen, 
and the administration of olive oil. M. B. believes that constipation, 
vomitings, and convulsions in infants, if remarkable for alternate emissions 
and exacerbations, and not preceded or accompanied by symptoms of en- 
leritis, are generally indicative of a nervous affection of the digestive tube, 
and should be treated with antispasmodies, such as syrup of poppies; but 
these means are to be used with great caution, as nervous affections of the 
intestinal canal are much more rare than inflammations in young infants. 

Gastro enteritis is a disease of common occurrence in sucking infants. 
The symptoms are vomiting of greater or less obstinacy, pain in the epi- 
gastric region, indicated by a painful expression of the face, and by cries, 
when pressure is made over the abdomen. It is often difficult to distin- 
guish this affection from simple enteritis. 

Enteritis in children may be either erythematic, with altered secretion, 
follicular, and attended with disorganization of tissue. As these run into 
each other, and during life are difficult to be distinguished, we must refer 
to the work for cases and details illustrative of each form of the disease. 
In 80 cases of inflammation of the intestines examined by M. B., there 
were 30 of entero-colitis, 36 of enteritis, and 14 of colitis. In the 30 
cases of entero-colitis, there were 20 with diarrhoea of yellow or green 
matters. In all, there was distension of the abdomen, which was more 
or less painful on pressure. In 12 of these children, there was vomiting 
of yellow matters, but no gastritis. In all, there was an erythematic red- 
ness about the anus, of greater or less intensity, caused by the acridity of 
the alvine dejections. ‘The tongue was very often red and dry; the skin 


very hot and arid; the pulse barely indicated fever, but, in some cases, it 
was slow and feeble. 


In the 36 cases where the small intestines alone 


Fy 
i 
4 
| 
| 


Billard on the Diseases of Infants. 369 


were affected, there were 20 instances of vomiting, either of drinks or 
intestinal matters; and in these 20 cases of vomiting, in all these instances, 
the inflammation was seated in the ileo-ccecal region, and at the valve in 
15 instances; so that M. B. thinks it likely that the obstruction resulted 
from the tumefaction of this valve, thus producing an interruption in the 
course of the intestinal matters followed by vomiting. In every instance 
the abdomen was tumefied; in 25 cases, there was diarrhea of yellow or 
green matters, like the meconium; the tongue was generally red; the skin 
hot; the pulse little disturbed, and a redness about the anus in all. ‘These 
children were from one day to six months old. ‘The proper signs then of 
enlerits or ileitis in children, M. B. considers to be rapid tympanitis of 
the abdomen, and diarrhea accompanied with vomiting; while in colitis, 
we generally have diarrhcea alone without tympanitis. When to these 
we add rapid emaciation and an ashy aspect of the integuments, the 
nature of the disease can rarely be mistaken, 

Treatment.—This must be antiphlogistic—one or two leeches to the 
anus at the commencement, and the use of mucilaginous and demulcent 
drinks; such as a sweetened decoction of marsh mallows, milk diluted 
with water, barley water, &c. Ifthe diarrhoea be profuse, and the pain 
urgent, an enema of starch with from four to eight drops of laudanum 
should be administered. Opium, however, should be administered to 
infants with great caution, as they are more susceptible to its influence 
than adults .Cataplasms to the abdomen should never be omitted. Emol- 
lient baths are very useful, ‘The hours of feeding, and the quantity of 
aliment, ought particularly to be regulated. 

Spasms of the Intestines.—In the treatment of this affection, so apt to 
occur in infants, within the first six months, M. B. recommends leeches 
to the mastoid region or general bleeding from the arm or foot, under a 
conviction that it is owing to an irritation of the cerebro-spinal apparatus. 
Warm baths, assafcetida injections, stimulating frictions over the spinal 
axis, lancing the gums, if swollen from teething, gentle laxatives, soap sup- 
positories, &c., fill up the catalogue of remedies for this affection, M. B. 
quotes, with approbation, from an article on this subject, in the North 
Am. Med. and Surg. Jour. for January, 1827, by Dr. Joseph Parrish of 
Philadelphia, and after treating of ‘White softening of the gastro-intes« 
tinal mucous membrane,” he concludes a very elaborate chapter, by ably 
summing up of the principal symptoms of the diseases of the digestive 
canal. For his account of cholera infantum, he is chiefly indebted to our 
countryman Prof. Dewees, as it is an affection ‘not generally noticed in 
France.”” Afier reading the symptoms, however, of some of the forms of 
bowel affections above noticed, we cannot believe ‘that it is a disease 
peculiar to infants in the United States,” but that it prevails extensively 
in Paris during the hot months, though called by a different name. 

Chapter III treats of Diseases of the Appendages of the Intestinal 
Canal, commencing with those of the liver. ‘* English physicians,” re- 
marks M. B., ‘‘ attach the greatest importance to diseases of the liver in 
children, as they do also in adults. Most of the disorders of digestion are 
attributed by them to a derangement of the functions of this organ; they 
attribute many diseases to the qualities of the bile that the liver pours into 
the intestines. In order to obtain fixed data upon this subject, I have 
examined the liver in a number of infants with great care, and considered 
especially the physical qualities of the bile, and the symptoms which they 
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had presented. during life, and I have never seen any thing in these lesions 
and symptoms which could explain the ideas of the English pathologists 
in reference to the influence which affections of the liver might exercise 
upon the health of the child.” 

Congestion of the Liver is easily caused by any impediment to the 
circulation of the blood. It is often found in children at birth, especially 
in cases of asphyxia, where the liver, as well as the large abdominal ves- 
sels, will always be found gorged with fluid, black blood. ‘The treatment 
is the same as that of intestinal, thoracic engorgements. 

M. B. thinks that inflammation of the liver is a very obscure affection, 
owing to its numerous alterations of colour and texture, which render it 
very difficult to know to what cause to refer these changes. As to the alte- 
rations in the qualities of the bile of fifty children, upon whom researches 
were made, in twelve of these, where the liver exhibited all the apparent 
characters of a state of health, the bile was discoloured and slightly viscid 
in two; abundant, without colour, and clear like serum in three; of a 
beautiful green, and in small quantity, in one; black and very abundant in 
two; small in quantity, and of a clear yellow, in two; and of a yellowish 
green, and very viscid, in two; showing that, however healthy the liver 
may appear, the colour and consistence of the bile are extremely variable. 

In twenty-eight out of these fifty cases, the liver was much gorged with 
blood in twenty-eight children; in ten the bile was of a deep green and of 
the usual quantity; in eight it was of a very pale green; in two it was 
mixed with blood; in three in was yellow, thick, and concrete; in four in 
small quantity and of an ochrey colour; in one it was replaced by a white, 
ropy fluid, like mucus. From these facts it would appear, that sauguine- 
ous congestion of the liver does not produce the same change in the bilious 
secretions, even when the liver is found in the same pathological state. 
The colour of the liver, as well as its texture, was as variable as the ap- 
pearance of the bile. ‘The result of M. B.’s researches is, that the appear- 
ances of the liver and the bile are very variable, and that it is impossible 
to establish between the state of the bile still retained in the reservoirs, 
and the normal and pathological state of the liver, any connection that may 
lead to general conclusions. Our author believes that the vellow and 
green discharges in infants, are symptomatic of enteritis, and not of de- 
ranged biliary secretion, as is generally supposed; and in proof of this, he 
states, that in forty-eight children that died of enteritis, twenty had diar- 
rheea of very abundant yellow feces, and twenty-six diarrhea equally 
abundant, of very green feces. In fifteen of these cases the liver was 
scarcely injected, and small in quantity; in four it was very clear; in three 
very thick and of a deep green; in the rest it presented nothing remarka- 
ble. In twenty-five the liver was gorged with blood, the bile presenting 
different appearances. M. B. criticizes the opinion of Dr. Dewees and 
others, who consider the green and yellow evacuations in children as an 
evidence of altered biliary secretion, and condemns the practice of giving 
calomel, as generally practised in this country, without considering that, 
in a majority of these cases, active enteritis is present. He more than 
intimates that the great mortality of children by cholera infantum in this 
country, is owing to the practice of giving emetics, purgatives, and stimu- 
lants, without regard to tle pathological condition of the gastro-intestinal 
mucous membrane, and that it would be more philosophical to endeavour 
to ascertain in the first place whether there really is a preternatural efflux 
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of bile into the intestines in this disease. On this subject we beg to 
refer the reader to the able and satisfactory article of Dr. Stewart, the 
translator, in the Appendix. In concluding this article, the translator 
remarks with great justice, ‘The strictures of the author on the non- 
success of American practice and prophylactic treatment in cholera infan- 
tum are not more just than similar strictures would be if applied to any 
other disease that baffles the skill of all physicians; such, for instance, as 
phthisis in all countries, spasmodic cholera in India, America, or France. 
In many diseases there may be, and often is, a limited view of their na- 
ture, when stadied only as they are manifested in one organ, without con- 
sidering the connection it may have with others, and in some cases even 
the absolute dependence of one organ upon others for the continuance of 
its healthy functions. ‘To the disease we have just been considering this 
remark applies with more than ordinary force; and the extended view of 
it, and the consequent treatment adopted in this country, is the result of a 
vast accumulation of experience, obtained where the prevalence of the 
disease is co-extensive with the boundaries of the land, and where its 
appearance is annually anticipated with the same certainty as that of the 
season which gives it existence. ‘Those who have recorded this experi- 
ence are men who have distinguished themselves in the fields of science, 
and who are unsurpassed in sagacity and in the attainment of the object of 
all intellectual culture when applied to medical science—a solid, philoso- 
phieal judgment. It would be impossible, as it would indeed be unneces- 
sary, to attempt to exhibit at length the professional character of some of 
our distinguished countrymen; but a reference to our numerous medical 
treatises may with confidence be made in proof of the industry, erudition, 
and genius displayed in the cultivation of the science of medical philo- 
sophy.” 

M. B. next treats of diseases of the Urinary Organs, which we must 
pass by, to come to the chapter on Perrronitis. ‘This affection is more 
common among children than is generally supposed, and even, according 
to M. B., may exist during the intra-uterine life. ‘The symptoms peculiar 
to peritonitis in children, are, tension of the abdomen, which rises in a 
point towards the umbilicus; restlessness; pain, indicated by a pinched 
face and cries; vomiting; eructations; constipation; and, lastly, a gene- 
ral sinking and smallness of the pulse. It may be distinguished from 
pleurisy by the full sound of the thorax. Dyspnea not only arises from 
an affection of the lungs, but also from a tympanitie state of the abdomen, 
and the laboured movement of the diaphragm. ‘The pain is constant; 
whereas in spasm and colic, it is remittent. The progress of peritonitis 
is always unfavourable. 

Treatment.—This should be antiphlogistic; one or two leeches should 
be applied to the abdomen, near the umbilicus, and the child placed in a 
warm marsh-mallows bath, and linseed poultices applied to the belly. 
From one to two grains of calomel should then be given, and a few spoon- 
fuls of the syrup of succory, or an injection of castor oil. If the disease 
yields, the child should not be applied to the breast immediately, but nou- 
rished for some time with calves’ or goats’ milk, diluted with a decoction 
of oatmeal. ‘The feet are to be kept warm, and the body covered with 
flannel next the skin. 

scites.—This disease is generally the result of some chronic phleg- 
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masia in children, particularly of peritonitis. Children labouring under 
this affection are generally pale, thin and extremely feedle, the inferior 
extremities edematous, and the digestive passages usually colourless or 
softened. It is more commonly met with after the first year, but is some- 
times observed in many young infants; in a few cases it has been observed 
at birth. 

The chapter on Hernias and Prolapsus of the Rectum contains nothing 
particularly new or interesting. 

M. B. considers Coryza in infants to require particular attention, as the 
irritation is very apt to extend to the brain, producing chronic hydroce- 
phalus. ° When drowsiness and prostration, and particularly convulsions, 
occur during the presence of coryza, we should regard them as signs of 
cerebral irritation and adopt our treatment accordingly. ‘I'he treatment 
varies according to the age of the child; removal from the breast M. B. 
considers absolutely necessary; laxative drinks, such as a decoction of 
prunes; small doses of calomel; a blister to the neck or one of the arms; 
and if cerebral complication should arise, it must be met by appropriate 
means. ‘lo change the nature of the morbid action, calomel and sugar, or 
alum and sugar, may be blown into the nostrils. 

Laryngitis in infants is always accompanied with an abundant secre- 
tion of mucosity, which is at first clear, but soon becomes thick and yel- 
low. The respiration of the child is laboured, and the ery sensibly altered. 
This alteration consists more in its tone than in its form; both parts con- 
stituting the cry exist, but they are husky. When inflammation of the 
larynx is violent, the alteration in the cry is more evident; it is often then 
so faint as scarcely to be heard, whilst the reprise is, on the contrary, 
aoute and predominant. This particular modification of the ery is worthy 
of particular notice, as it is a positive sign that inflammation exists about 
the upper portion of the air passages, while the complete absence of the 
reprise indicates a lesion in the bronchial ramifications or the pulmonary 
tissue. 

Laryngitis, in children, rarely exists alone; it often follows coryza, and | 
is apt to terminate in croup or pulmonitis. Its course is usually rapid, | 
though, at first, the symptoms may be obscure. 

When the opening into the larynx is very narrow, the least tumefaction 
resulting from inflammation, may produce suffocation, followed by spasm 
and distress, during the existence of which the physiognomy fully ex- 
presses the suffering of the patient. ‘The face becomes purple, especially 
round the ale of the nose and about the mouth, the nostrils dilate, the 
i mouth remains wide open, and at each movement of inspiration, there 
4 occurs a kind of spasmodic centraction of all parts of the body, accompa- 

Be hh; nied with a dilatation of the walls of the thorax. ‘This assemblage of 
es | symptoms constitutes what is called Angina Suffocatoria. ‘This affec- 


ae tion may terminate in resolution at the end of a few days, pass into a 
1 chy chronic state, or soon end fatally from asphyxia. After this disease, the 
Wit cry often remains husky from the altered state of the tissue from the in- 
ii | Treatment.—Scant nutriment, leeches, poultices to neck, hot cataplasms 
Hi | i, to the feet, calomel followed by manna, and injections, are the remedies 


recommended by M. B. in the treatment of this affection. Should the 
disease become chronic, a blister or tartar emetic ointment should be 
applied to the neck; and the neck should, for some time after the disap- 5 


nie 
| 
i 


Billard on the Diseases of Infants. 373 


pearance of the inflammation, be kept enveloped in swansdown, fine fur, 
or flannel. 

Croup.—M. B. defines this to consist of an inflammation of the larynx 
and trachea, complicated with the rapid formation of a pellicular concretion, 
spread over the walls of the larynx, and propagated thence to the trachea 
and bronchiw. He does not believe there is any thing specific in the 
nature of croup, but that the existence of the false membrane may be ac- 
counted for on principles already pointed out, connected with the peculiarly 
fibrinous character of the blood of children. He states that there exists 
but a degree between the thick, tenacious, filamentous mucosity, with 
which inflamed mucous membranes cover themselves, and the membra- 
nous exudation of croup; and that both present the same chemical ele- 
ments. ‘Thus he considers the puriform mucosity of catarrh, the false 
membrane of croup and the excretion of muguet, as but alterations of the 
same excretion, which vary only with respect to their form and the parts they 
occupy. Before this membrane appears, the mucous membrane is always 
much inflamed, red and gorged with blood; the subjacent tissue also par- 
ticipates in this injection, and when the inflamed membrane is at the same 
time the seat of sanguineous exhalation, this exhalation is seen to be 
accompanied or followed by pellicular concretions, from which it is to be 
inferred that croup is a catarrhal phlegmasia, but that the blood destined 
to the secretion of mucosity is, in the case under consideration, concen- 
trated in greater abundance, or rendered plastic by inflammation, and im- 
parts to the mucosity that portion of its composition which concretes the 
quickest, that is, the fibrin; whence arise the strie, pellicles, and white 
patches with which the mucous membranes affected with muguet or croup 
are covered. 

Treatment.—M. B.’s treatment of this disease does not vary materially 
from that usually adopted in this country, viz. general and local bleeding, 
calomel, topical applications, revulsives, &c. He says nothing of emetics, 
which we consider very important therapeutic agents in this disease. 

M. B. maintains that children are sometimes born with pneumonia and 
pleurisy, as well as pulmonary congestion, which are often mistaken for 
debility, and erroneously treated. Children often perish soon after birth, 
from the fact that the air does not penetrate the lungs in sufficient quantity 
to prolong life. We have seen several such cases, where the lungs sunk 
in water. The symptoms of pulmonary engorgement in new born chil- 
dren are qbscure; but in general we find the respirations laboured, the tho- 
racic parietes not perfectly developed, the face purple, the general colour 
indicating sanguineous plethora in all the organs, the ery is obscure, painful 
and short, and percussion yields a dull sound. ‘This affection often 
terminates in pulmonary apoplexy, when the symptoms are the same as 
above, only more aggravated. ‘The treatment of these diseases should be 
revulsive, viz. bleeding, warm bath, &c. 

Pneumonia.—This disease in infants is generally the result of a stagna- 
tion of blood in the lungs. ‘The blood, in such cases, may be regarded as 
a foreign body, and concurs in producing an alteration in the pulmonary 
tissue, with which it combines, and is identified with it, causing hepatiza- 
tion of the lungs. In proof of this, we may state that pneumonia almost 
always follows engorgement of the lungs, and as congestion is more fre- 
quent in the right than the left lung, it is that lung which is most frequently 
uffected. ‘I'he cause may be either mechanical or physical. ‘The disease 
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is rarely complicated with pleurisy, as is generally the case in adults. 
Pneumonia may terminate either in hepatization, suppuration, softening, or 
disorganization. 

The symptoms of pneumonia and pluro-pneumonia in children, are, 
laborious; short and painful respiration; suppression of the respiratory 
murmur on auscultation; dull sound on percussion; incomplete and 
smothered cry; cough may exist, or be absent; no expectoration as in 
adults; peculiar expression of the face, consisting in a drawing of the ale 
of the nose outward, a blue circle round the lower part of the nose and 
commissure of the mouth, which is the result of a disturbance in the 
general or capillary circulation. ‘The face is often edematous towards the 
close of the disease. Febrile reaction rarely exists in very young infants, 
but appears in proportion as the child advances in age. ‘The pulse is often 
obscure and small, the skin cold and livid, and the limbs edematous. 
Marasmus ensues, if the affection becomes chronic. 

Treatment.—Remove all tight clothing; apply leeches to the axilla of 
the side affected, the number being proportioned to the strength of the 
child: and give but little nourishment. If the inflammation persist after 
sanguineous evacuations, recourse must be had to dry cupping on the 
thorax, or to blistering the chest or arms; revulsives to the extremities, or 
intestinal canal. If the pain be excessive, producing continual crying and 
restlessness, a sufficient quantity of syrup of poppies should be given to 
procure ease. But little benefit is derived from the use of syrup of ipecac, 
squills, and other expectorants usually given in this disease, as the bronchiz 
do not generally participate in the inflammation, and young children cannot 
expectorate. In a more advanced age they may be given to advantage. 
While convalescent, very great care is necessary in protecting the child 
against cold, as there is great danger of relapse from the great sensibility 
of the respiratory organs. We should remember, also, that this is a period 
of life at which the different organs are susceptible in their progress of de- 
velopement, of acquiring certain modifications which dispose them to idio- 
syncracies, the influence of which may remain during life. 

The author’s remarks on Bronchitis, Pleurisy, and Gdema of the 
Lungs, are highly interesting and important, especially the cases which 
he gives in illustration of the pathology and treatment. 

looping Cough.—Afier presenting the result of the researches respect- 
ing hooping cough, which have been made by other writers, M. Billard 
proceeds to point out its causes and nature. He concludes that it is a 
bronchial catarrh, attended with a peculiar, suffocating, convulsive catarrh, 
occurring in paroxysms. This indeed gives the disease its specific character, 
though it must be observed that in adults, as well as children, affections of 
the trachea, larynx and bronchia, often give rise to a sudden, local, or gene- 
ral spasmodic irritation, characterized by spasms of the affected organ, or 
by general convulsions. ‘Thus tonsillitis, simple angina, croup, foreign 
bodies in the trachea, or tumours pressing on the trachea, produce a cough 
more or less suffocating, remarkable for its remissions, and which in many 
cases has a striking resemblance to that of heoping cough. M. B. explains 
the mucous vomitings by the relation existing between the mucous mem- 
brane of the bronchiz and that of the stomach. He has never discovered 
any lesion in the pneumo-gastric nerve, as maintained by Hufeland and 
Breschet. Autopsic examinations reveal nothing more than bronchial ca- 


tarrh in its various stages, accompanied with considerable mucosity in the 


| 

i 

‘ 

| 

| 

| 


Billard on the Diseases of Infants. 375 


bronchi, which are sometimes sensibly dilated, and exhibit a vivid red 
colour. ‘I'he lymphatic gangliz in the vicinity of the bronchie are ofien 
found inflamed, and sometimes small vesicles are observed, filled with a 
creamy, inodorous pus. ‘The disease may be complicated with pneumonia, 
pleurisy, pulmonary tubercles, chronic enteritis, mesenteritis, meningitis, 
and hydrocephalus. ‘The symptoms are detailed at great length and much 
particularity, but they are too well known to need description here. 

Treatment.—The indications are to combat the inflammation of the 
bronchiz, and moderate or remove the nervous complication. In the be- 
ginning of the disease sanguineous evacuations are necessary, both general 
and local, accompanied with demulcent drinks and revulsives to the intes- 
tinal tube; in a word, it must be treated by a purely antiphlogistic method 
rigorously pursued during its inflammatory stage; as bronchial irritations 
quickly produce in young infants pulmonary or cerebral congestions, a few 
leeches to the neck or lateral parts of the thorax, will be proper, if the slightest 
symptoms of irritation are perceived in these organs. Antimony, squills, 
ipecac. &c., should be given rather in expectorant than emetic doses, 

Mr. B. repudiates the idea that hooping-cough has a certain course to 
run, and that it is, therefore, useless to attempt to cut it short. In this 
respect he compares it to intermittent fever, and says it is equally proper 
to attempt to arrest the one as the other. After the inflammatory symp- 
toms are removed, it will be proper to administer nareotic and anti- 
spasmodic remedies, such as the syrup of poppies, assafcetida, hyoseyamus, 
belladonna, cicuta, &c. ‘I’o these may be added counter-irritants to the skin, 
e. g., blisters between the shoulders, ammoniated and tartar-emetic frictions, 
&e. During convalescence the nourishment should be gradually increased, 
and the patient removed to the country, if possible. In concluding his 
observations on diseases of the respiratory organs, M. B. strongly recom- 
mends physicians to employ the stethoscope and auscultation in investi- 
gating thoracic diseases. 

The next chapter treats of diseases of the Circulatory Apparatus, occu- 
pying some twenty pages, which our limits oblige us very reluctantly to 
pass over. 

The diseases of the Cerebro-spinal Apparatus are considered at con- 
siderable Jength and great ability; after taking a rapid view of the develop- 
ment of the brain, and spinal marrow, Mr. B. proceeds to describe their 
congenital diseases, such as spina-bifida, acephalia, anencephalia, and 
hydrocephalus. 

Congestions of the cerebro-spinal apparatus are commonat birth. ‘This 
arises from the abundance of vessels, the slowness of the circulation, and 
the influence of respiration on the spinal and cerebral circulation. M. B. 
considers injection of the meninges, of the medulla and of the brain, so 
common in infants at birth, that it should rather be considered a natural 
than a pathological state. It often gives rise to no particular, appreciable 
symptoms; but, if continued too long, it will produce an exudation on the 
surface of the meninges, and the blood which is the product of this exhala- 
tion, is ordinarily coagulated in a greater or less quantity, compressing the 
brain and spinal marrow, and causing an apoplectic stupor to follow. This 
effusion extends to the cerebral mass, is always met with in infants who 
have died of apoplexy, forming what M. Serres calls meningeal apoplexy. 
Injection of the cerebral pulp is also equally common. 

Non-inflammatory softening of the brain is a lesion peculiar to the 


ts. 3 
or 
e, 
ry 
d 
in 
id 
1e 
1e 
s, 
Ss. 
of 
1e 
r 
1e 
d 
“9 
t 
d 
y 
d 
)- 
e 
h 
t- 
d 
a 
ly 
r 
| 
> 


it uf 

| 


5 


2 


\ 

| 
| 


376 Reviews. 


brain of new-born children, and is the result of congestion of this organ. 
This softening may exist in one or both lobes; often the whole of the 
cerebral mass is so destroyed that nothing more is found on opening the 
cranium but a soft, flocculent, black mass, mixed with a great number of 
clots of blood, and pulpy flakes. ‘The meninges are not involved in this 
disorganization, and, notwithstanding the destruction of the encephalon, 
children will live on some days, not possessing simply, as is vulgarly 
thought, a mere breath of life, but actually respiring, crying and sucking; 
this occurs when the disorganization is arrested at the medulla oblongata, 
which remains unaffected, and which, with the medulla spinalis, controls 
the phenomena of life. ‘The symptoms of this affection, are diminished 
vital activity, flaccid and immovable limbs, very weak pulsations of the 
heart, cold extremities, and difficult deglatition. The result is certainly, 
and generally speedily fatal. Z'reatment, antiphlogistic. 

Spinal Meningitis.—This aflection is more common than inflammation 
of the medulla, giving rise to convulsions or spasms of the limbs, and some- 
times of the face, particularly if the inflammation be situated near the base 
of the brain. In 3U cases of convulsions, in new-born children, M. B. 
found well-marked inflammation of the meninges of the spine in 20; and 
in these 20, there were six with inflammation of the meninges of the brain 
and of the spinal marrow; so that it is probable that convulsions of infants 
are almost always the result of an irritation or inflammation of the rachidian 
meninges. Cases are given to illustrate the symptoms and pathological 
appearances, for which we must refer our readers to the work itself. 

Cerebral Meningitis.—The symptoms of arachnitis of the brain differ 
but little from those of inflammation of the rachidian meninges. — It is much 
more common at the base than at the upper part of this organ; and the 
only alteration which is found, in children that die from this phlegmasia, 
often consists of nothing more than a pellicular exudation, more or less 
thick, applied in irregular layers on the surface of the arachnoid membrane, 
corresponding with the base of the cranium. ‘These are almost always 
found beneath the tunica arachnoid and pia mater. One of the most imme- 
diate effects of cerebral meningitis is the effusion of serosity in the ventri- 
cles. This effusion, designated by authors under the name of hydroce- 
phalus acutus, often takes place before the formation of pellicular concre- 
tions, and, even when the inflammation exists, still under the form of a 
simpie injection. ‘This effusion of serosity in the ventricles occurs very 
quickly in infants. ‘The slightest cerebral or meningeal irritation will 
efiect it, and as the hidden presence of this water in the ventricles pro- 
duces, either by its contact or by the pressure and distension which it 
creates, a greater degree of pain and a new train of symptoms, meningitis, 
or encephalitis, complicated with hydrocephalus, then assumes its peculiar 
character. 

To the restlessness and convulsions, which appear at the commence- 
ment of this disease, follows, suddenly, the greatest excitement; the child 
by its acute cries expresses the violence of its pain, which for a moment 
ceases, to be renewed with the greatest intensity. This remission in the 
symptoms is very remarkable; it sometimes observes a periodical return, 
and it is this, without doubt, that has induced some authors to describe the 
hydrocephalic fever as intermittent. But this remission is common to all 
excessively painful diseases, and especially to such as produce some lesions 
of the nervous system; this is a fact worthy of observation, and which 
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deserves consideration in the history of every periodical irritation. When 
the effusion is considerable, the convulsions are less; the limbs, which 
were very remarkable for their spasmodic rigidity, become completely 
flexible; the face assumes a peculiar expression, arising from the perma- 
nent dilatation of the pupils, and the fixed dull stare of the child, the pulse, 
which was remarkable for its frequency and quickness, becomes very slow, 
and is scarcely perceptible. Yet the child will sometimes come out of 
this state of prostration, and a new state of excitement shows itself; the 
limbs are convulsed anew, the globe of the eye becomes the seat of spas- 
modic movements; but this exacerbation is of short duration, and is soon 
replaced by a state of coma, which usually continues until death. Children 
that are old enough, complain of excruciating pain in the head, as if the 
bones were pried apart. ‘Ihe secondary symptoms are vomiting, difficult 
respiration, angina, alteration of the tone of the cry, and obstinate consti- 
pation. When the disease becomes chronic the patient falls into a state of 
stupor and idiocy which continues during life. 

The anatomical lesions are numerous and variable. In some cases no- 
thing is found but a simple vascular injection of the meninges, together 
with more or less clear serosity in the ventricles. ‘The effusion varies 
with respect to its quantity and its seat. Its seat is usually in the cerebral 
ventricles, or in the great arachnoid cavity; it has, however, often been 
found infiltrated under the pia mater, or between this membrane and the 
tunica arachnoidea. Its colour varies from clear to a turbid yellow; it is 
sometimes mixed with albuminous flakes, sometimes of a gelatinous form, 
between the convolutions of the brain, and is often sanguinolent at the time 
of birth. ‘There are other appearances often met with, of less importance, 
but necessary to be described in presenting a complete history of the 
disease. 

Treatment.—This should be prompt, and decisively antiphlogistic, viz: 
general and local bleeding, calomel, blisters, and the other means usually 
recommended; and which, in no country, are more successfully or more 
intelligently employed than in this. 

Inflammation of the Spinal Marrow and Brain.—This is less frequent 
than inflammation of their membranes. Encephalitis is a very difficult 
disease to detect in young infants. In adults, or children sufficiently ad- 
vanced, the symptoms of inflammation of the cerebral mass are made 
known by aberrations of the intellectual functions, whilst that of menin- 
gitis shows itself by convulsions, with or without delirium. In young 
infants, however, it is found that they often perish from complete disor- 
ganization of the cerebral mass, without exhibiting any symptoms of this 
lesion during life; while, as we have seen, inflammation of the cerebro- 
spinal membranes causes convulsions of the face and limbs, tetanic con- 
tractions or pains, cries and restlessness, Kc. 

Convulsions.—M. B. considers convulsions, as already stated, to be 
caused by cerebral or spinal meningitis. ‘There are many cases of this 
kind where, perhaps, it may not be possible to discover marks of inflam- 
mation after death, but this arises from the difficulty of distinguishing 
passive congestion from phlegmasia; besides, irritation of the tissue of an 
organ may arise before the inflammation can manifest itself, at least to a 
sufficient degree to be evident to our senses. ‘The author next treats of 
diseases of the organs of locomotion; of generation; of the lymphatic 
system; of the eyes; jaundice; of accidental tissues in infants; and of 
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alteration of the blood; and concludes his work with an elaborate and 
highly original Medico-Legal Dissertation on Viapitity, considered with 
reference to the pathology of new-born children. 

We have thus given a very brief sketch and analysis of the contents of 
M. Billard’s work, omitting the cases and autopsic examinations. ‘The 
reader, however, will be able, from the specimens we have offered him, 
to form a tolerably correct idea of the nature of the work; filling as it most 
ably does a hitherto vacant niche in medical science. For minute and 
philosophical research, and clear but cautious reasoning, it may almost 
serve as a model, and what it lacks in therapeutic detail is supplied by the 
experienced translator in the Appendix. For correctness and neatness of 
style, the translation will not suffer, by comparison with the best in the 
English language; and the manner in which the book ‘is got up,” is 
creditable to the enterprising publishers. ‘I'he value of the work is also 
enhanced by a very able contribution to legal medicine, by the distinguished 
medical jurist, Professor Francis, of New York. C. A. L. 


Art. XIV.—-4natomical, Pathological and Therapeutic Researches on 
the Yellow Fever of Gibraltar of 1828, by P. Cu. A. Louis, Physician 
to the Hotel Dieu; President for Life of the Society for Medical Obser- 
vation of Paris; Member of the Royal Academy of Medicine of Paris. 
Honorary Member of the Massachusetts Medical Society, &c. &c. Xe. 
From Observations taken by himself and M. ‘Trovsseau, as Members 
of the French Commission at Gibraltar. ‘Translated from the manu- 
script by G. C. Suarruck, Jr., M. D., Member of the Society for 
Medical Observation at Paris: Fellow of the Massachusetts Medical 
Society. Boston: Charles C. Little and James Brown, 8vo, pp. 374. 


Tue history of yellow fever, notwithstanding the numerous treatises on 
the subject, as well as the descriptions which have been published of par- 
ticular epidemics, is still involved in great obscurity. It is probable, 
indeed, that this appellation has been bestowed on diseases entirely dis- 
tinct, though resembling one another in some of their most striking 
features. In particular it would seem that the bilious remittent of warm 
climates has often been confounded with yellow fever properly so called. 
For, that these two disorders are quite distinct, can hardly be doubted, 
notwithstanding all the confusion which exists on the subject, when we 
consider the striking differences to be found in their general history, espe- 
cially as regards the conditions which give rise to them. This confusion, 
as well as the discordant views which have been at various times entertained 
relative to the nature and distinctive characters of yellow fever, are mainly 
owing to the want of an accurate examination and description of the post- 
mortem appearances considered in connection with the symptoms, and a 
comparison of both of these with what is found in other diseases. ‘The 
first step towards supplying this desideratum has been taken by M. Louis, 
who has now given to the public, an account of his researches on the yellow 
fever of Gibraltar of 1828. His results are founded exclusively upon his 
observations in this epidemic, and cannot, of course, be affirmed to be uni- 
versally applicable, unless confirmed by a similar course of observations in 
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other epidemics. But whether future investigations shall show that the 
conclusions of M. Louis are applicable or not to yellow fever in general, 
they possess great intrinsic value, and throw much light upon a number 
of interesting questions. Before proceeding further it may be well enough 
to remark, that the identity of the yellow fever epidemics of Spain and the 
West Indies has been questioned. The perfect identity of the disease, 
however, has been admitted, according to Dr. Gilchrist, to have been 
established at Gibraltar, in 1828, and if further proof of the fact is wanting, 
a careful perusal of the history of the disease, contained in the work before 
us is sufficient to produce conviction. 

We have no very distinct account of the occurrence of yellow fever pre- 
vious to the last century, and, indeed, no traces even of its existence ante- 
rior to the period of the discovery of America are to be found, unless we 
are willing to admit as such, the scattered notices in the writings of Hippo- 
crates of violent fevers, accompanied by yellowness of the skin, and some- 
times even by the vomiting of a black fluid. It is to be recollected, how- 
ever, that these symptoms are met with in remittent fever, which exists 
now, as formerly, in Greece, Asia Minor, and the islands of the Arechipe- 
lago; places, however, which are entirely exempt from the ravages of yellow 
fever. Without asserting positively, then, that the disease did not exist, it 
is certainly true that this existence cannot be traced beyond the period 
mentioned. It was long after this, indeed, that it was distinctly deseribed; 
and where the disease first showed itself, cannot be known. No country 
seemed disposed to acknowledge it as indigenous, and every where endea- 
vours were made to trace its origin to foreign importation. In point of 
fact, however, it is found to prevail principally in the West Indies and the 
neighbouring coast of America. Elsewhere its ravages have been limited 
to some of the northern Atlantic cities, the coasts of Spain, Lisbon, Leg- 
horn, &c., and a few points in Africa. 

The origin and mode of propagation of the disease are, for reasons 
to be presently mentioned, not inquired into in the work before us, It 
is exclusively devoted to the history of the Gibraltar epidemic of 1828, 
which commenced in the middle of August, and terminated the twenty- 
fifth of the following December, after a violent hurricane. ‘To investigate 
its origin and mode of propagation, a commission was appointed by the 
French government, composed of Messrs. Louis, Chervin and ‘Troussean; 
who arrived at Gibraltar on the 23d of November, and commenced their 
labours immediately. ‘* ‘The autopsies,’’ says our author, * were nearly 
all made in the presence of the three physicians, and M. Trousseau and 
myself held, alternately, the pen and the scalpel.”’ They were assisted in 
noting the symptoms by several of their professional brethren, amongst 
whom Messrs. Fraser, Gilchrist, Amiel and Smith are particularly men- 
tioned. ‘These gentlemen also afforded them every opportunity fur making 
the autersies, and were themselves present. ‘These observations, not 
required of the commission by government, but undertaken with a view 
to elucidate the pathology of the disease, were made in common by M. 
Louis and ‘Trousseau. The subsequent study and analysis of these 
facts devolved upon M. Louis; on the other hand, the analysis of the do- 
cuments collected by the commission, relative to its origin and mode of 
propagation, was undertaken by M. ‘T'rousseau, who has been prevented 
by circumstances from completing his undertaking, so that the subject of 
contagion and infection is not treated of in the present work, which has 
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been nine years completed, though now, for the Srst time, given to the 
public, and in an English translation. For this we are indebted to Dr. 
Shattuck, of Boston, in whose hands the original raanuscript was placed by 
M. Louis, for that purpose. 

After presenting to the reader the histories of a few cases, in order to 
afford him a good general idea of the disease, our author proceeds in the 
second part of his work, to examine the description of the post mortem 
appearances, as contained in twenty-three autopsies, and to compare them 
with those of other acute diseases, so as to arrive at a knowledge of its 
anatomical characters. ‘The greater part of the subjects examined were 
soldiers in the vigor of life, well formed, and some of them athletic. ‘Tlie 
skin was yellow in all except three; but, as it did not exist in every case, 
we cannot, says M. Louis, regard it as essential. Exhalation of blood in 
the subcutaneous cellular tissue and superficial muscles was found in only 
one case. In the slight lesions found in the brain and its membranes, 
there was nothing peculiar to yellow fever, the same having been observed 
in persons who have died of the most common acute diseases. ‘These 
lesions were an occasional injection of the pia mater, red or lilac colour 
of the cortical substance in some, frequent but slight subarachnoid infil- 
tration, &c.; whilst, on the other hand, the medullary substance had almost 
constantly its natural aspect. In the spinal marrow likewise nothing 
peculiar was found. 

Respiratory Apparatus.—The mucous membrane of the air passages, if 
we except a livid colour occasionally, was remarkably healthy, more so 
indeed than in those who die of the acute febrile diseases of Paris. Here 
our author makes the following observation in the form of a query: ‘ But 
what disease of the kind is accompanied by as slight febrile symptoms as 
the yellow fever?” ‘Io understand the bearing of this remark, we must 
recollect that it is a favourite point of doctrine with M. Louis that many 
of the secondary lesions in acute diseases are mainly owing to the severity 
of the febrile reaction. 

The most remarkable lesions found in the lungs were black spots of | 
from two to five lines in diameter, or masses of the same colour more or 
less impermeable to the air. ‘hese masses were found in six cases, they 
had not the granulated aspect of the hepatized lung, presented but sliglit 
traces of organization, could usually be easily broken down, and, in some 
cases, yielded by pressure the blood of which they were almost entirely 
composed. ‘This lesion corresponds in the main with the pulmonary apo- 
plexy of Laennec, and, although met with in the most common acute 
diseases of Paris, is much less frequent there than amongst the victims of 
the yellow fever of Gibraltar. 

Its frequency is in accordance with the general disposition to hemor- 
rhage in this disease, and would seem in this point of view to be charac- 
teristic, although scarcely alluded to by previous observers. Gilchrist 
indeed says, in reference to this very epidemic, that, ** the attention of the 
medical officers of the garrison was directed, by some of the members 
of the French medical commission, to those dark, well defined, circular 
patches in the lungs, having very much the colour and consistence of the 
spleen, which have been noticed in other diseases, and the appearance of 
which was perhaps merely adventitious on the occasion in question.” ‘The 
conclusion of the English pathologist affords us a striking example of the 
fallacies to which imperfect observations and comparisons may lead. ‘The 
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lesion did not strike him as remarkable, because found in other diseases; 
and, hence its frequency readily escaped him, for want of employing the 
thorough method of investigation adopted by M. Louis, viz: the careful 
examination of all the organs in every case, and subsequently a strict com- 
parison of their condition with what is found in other diseases. In this 
way the importance of the lesion above mentioned was readily established, 
an importance, by the way, let it be remarked, dependent upon its fre- 
quency. 
Hepatization of the lung was found in only one case: 


“Thus,’? M. Louis observes in conclusion, **as the exhalation of blood in 
the pulmonary tissue was frequent, the inflammation of that tissue was rare in 
subjects who had died of yellow fever; the reverse of what we observe in the 
acute diseases of Paris, where the partial inflammation of the lungs is as com- 
mon as the exhalation of blood in their parenchyma is rare.” p. 72. 


The pleure were found remarkably free from recent lesions, the peri- 
cardium healthy or nearly so, the heart flabby in seven subjects, and its 
cohesion diminished at least as many times. ‘The aorta contained a greater 
or less quantity of clotted or liquid blood in all the subjects; and in six 
its internal surface was of arose or red colour, a circumstance attributed 
to imbibition. 

Digestive Apparatus.—In some cases the pharynx and tonsils were 
found more or less red, and the latter enlarged, without other alteration 
except in one or two cases. ‘The mucous membrane of the esophagus 
was natural as regards consistence and thickness in all; blackish, of various 
shades of brown or red in nine cases. ‘The black colour occurred only 
where the epidermis was destroyed in whole or in part, and is attributed by 
M. Louis to contact with the black matter ejected from the stomach either 
before or after death. Ulcerations were not found in a single instance. 
The epidermis had disappeared entirely or in part in fifteen cases in which 
the esophagus was described, and was perfect in five only. M. Louis 
observes that “this destruction of the esophagus being found in many 
subjects who have died of other acute diseases, is not peculiar to those 
carried off by yellow fever.” 

Though not strictly speaking peculiar, it would nevertheless seem to be 
much more frequent in this than in most other acute diseases, having been 
found in about three-fourths of the cases. In his work on typhoid fever 
M. Louis does not mention it as having occurred in that or any other of 
the acute diseases with which he compares it. 

Stomach.—lIn three-fourths of the cases the stomach contained a clear 
or dark-red coloured liquid, or else a blackish or perfectly black fluid, in 
different quantities. In the others, the contents were some floceulent mu- 
cus, a yellowish matter, &c. ‘The red or black matter varied very much 
in quantity, and the deeper the colour, the more abundant it was. 


‘This black matter was not mixed with clots of blood in any case; and 
we found them in the stomach once only in a subject in which this organ con- 
tained a red liquid. Nevertheless, we can hardly doubt that this black matter, 
when homogeneous, thick, and as it were, pultaceous, was at least in part com- 
posed of blood; the vessel in which it was kept, and the bodies plunged in 
it, being stained red. But what was the mechanism of its formation? We find 
no vessel ruptured in the whole length of the alimentary canal, so that we must 
consider it a product of the exhalation of the gastric mucous membrane, although 
there was no especial lesion of this membrane to explain it.” p. 81, 
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M. Louis then gives the histories of two cases, in which black matter 
was found in the stomach, whilst the mucous membrane of the latter was 
perfectly healthy, or nearly so. It would seem, then, that the presence 
of this black matter cannot be attributed to any appreciable lesion of the 
mucous membrane; and to explain it, our author thinks we must admit the 
existence ‘of a specific cause, probably the same with that of the yellow 
fever itself.” If by this is meant an altered condition of the exhaling sur- 
face generally, or some of its elements, peculiar to yellow fever, but as yet 
inappreciable in its characters, the conclusion may be correct; it would be 
much stronger, however, could it be shown that a black matter, presenting 
similar characters, is never found in the stomachs of persons who die of 
other diseases. Dr. Physick, we believe, first clearly established the fact, 
that black vomit in yellow fever was a product of the gastric mucous 
membrane; but he went farther, and connected it with the inflamed state 
of that membrane as its cause. ‘The secretion of the black vomit, he re- 
gards as one of the modes in which violent inflammation of the stomach 
has a disposition to terminate. ‘Ihe same view is taken by Dr. Jackson, 
in his account of the fever which prevailed in this city in the year 1820. 
How far the secretion of black vomit may serve to allay the inflammation, 
when the latter is present at the time, it is impossible to say, from the facts 
at present before the public. It cannot, however, with any propriety be 
regarded as a mere product of inflammation, since it is not found in ordi- 
nary gastritis, and in yellow fever co-exists, at least, at the period of fatal 
termination, with aa apparently healthy condition of the mucous membrane. 

The mucous membrane of the stomach presented a natural aspect, save 
only slight alteration of colour, in five cases. In the others were found 
thickening, softening, a red or rose colour, &c. in various proportions. In 
fifieen of these, also, or in about two-thirds of the whole number of cases, 
was found a mamelonated appearance, and usually to a remarkable degree. 
This mamelonated appearance was uniformly accompanied by a change of 
colour, which was mostly red or orange, and also by thickening or soften- 
ing, or both; and hence must be regarded, says M. Louis, as the product 
of inflammation. ‘This mamelonation is remarkable in this disease from its 
frequent occurrence, and for this reason is a more important feature here 
than in other diseases. 


** Since all the lesions,” says M. Louis, “which we have just passed in re- 
view are found in different proportions in subjects who die of other acute dis- 
eases, it follows, as I have already shown, that the cause of the formation of the 
black vomit must be sought elsewhere; perhaps, in the blood, and perhaps it is 
the same with that of the diseese.” p. 98. 


After mentioring the healthy condition of the gastric mucous membrane 
five cases, he proceeds: 


‘“* Ard as it was not altered in all the cases, as its lesion is not inseparable 
from the disease, it follows that the yellow fever of Gibraltar of 1828, is not a 
gastritis, that the different lesions of the gastric mucous membrane are secon- 
dary or accessory, and that in cases where they were found, they were probably 
developed at a certain period after the commencement of the disease. And here, 
too, we may again remark, that the inflammation of the mucous membrane of 
the stomach in the cases where it was found, was never intense, since this mem- 
brane was never very red, nor very much softened. All that we can conclude from 
these facts relative to the gastritis is, that the yeliow fever of Gibraltar of 1828, 
bad a particular influence in its development, since it was more frequent, and 


a oF 
oth 4 
Hi! 
» 
iat? 
? 
j 
Bt 
be a 


Louis on the Yellow Fever of Gibraltar. 383 


came on nearer the commencement of the principal disease, with which, in some 
cases, it would appear to be confounded, than in any other acute affection.” p. 99. 


These remarks seem to *s conclusive in reference to yellow fever not 
being a gastritis, but still it may be objected by some, that this gastritis 
might have existed in the early stage of the disease, and subsequently dis- 
appeared, so as to leave no traces after death. This supposition, however 
probable it might have seemed at a period when the pathology of the mu- 
cous membranes was less understood, must now be regarded as not only 
gratuitous, but improbable. Without stopping to consider the improbability 
of the mucous membrane being restored, from a thickened, softened, ma- 
melonated condition, such as was found in the great majority of the cases, 
to its natural condition in the course of twenty-four or forty-eight hours, 
we would merely observe, that to sustain the supposition above alluded to, 
it must be shown, that in every case, unaccompanied by serious aud per- 
manent cerebral disorder, where the stomach is found healthy or nearly so 
after death, unequivocal symptoms of gastritis exist during life. By a 
reference to the five cases before us, in which the stomach was healthy, 
we find that in three, either no note at all was taken of the symptoms, or a 
very imperfect one; and that of the remaining two, one had not vomited 
at any time, the abdomen not being painful on pressure when this point 
was noted, and the other ‘did not vomit,’’ and ** was not anxious.” In 
one, the disease proved fatal about the commencement of the fourth day; 
in the other, probably about the sixth; and in the latter, at least, says M. 
Louis, the absence of vomiting could not be attributed to the delirium, 
which was momentary. It is worthy of remark, too, that in one of these 
cases there was no black matter in the stomach, and in the other scarcely 
any. ‘Thus we see that there is no evidence of the existence of gastritis 
during life in any one of these cases, and so far as regards the two last, 
there is strong presumptive evidence, that it was not present at any time. 
The objection which I have been endeavouring to obviate, is not alluded 
to by M. Louis, probably because he regarded it as completely untenable, 
and carrying with it its own refutation; nevertheless, the objection might 
have weight with some, who, if not satisfied entirely of the justness of the 
preceding observations, must at least admit, that in the present state of our 
knowledge on the subject, the contrary opinion is an assumption devoid 
of positive proof. 

Small Intestine.—Its mucous membrane was either healthy or presented 
only such slight alterations as are found in different acute diseases. ‘The 
only remarkable circumstance was the presence in its cavity throughout 
the whole or a part of its extent of a red or black matter in the great ma- 
jority of cases, and of blood recognisable by all its external characters in 
one case. 


“The presence of the black matter in the small intestine in so great a num- 
ber of subjects, forms an anatomical character, to be sure a secondary one, of 
the yellow fever of Gibraltar, and distinguishes it from other acute diseases, in 
the course of which we observe nothing of this kind, or, at any rate, not oftener 
than twice in a thousand cases; and the fluid found in these is by no means 
identical with that of the yellow fever.” —p. 107. 


The patches of Peyer were natural in every case except one, where 
some of them near the cecum were slightly tumified, and hence M. Louis 
concludes that yellow fever is not a typhoid disease. He further observes - 
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** And if any one should pretend that the rapid termination of the disease was 
the reason why no alteration of Peyer’s glands was observed, in order to main- 
tain the identity of the two maladies, he would be obliged to explain how other 
severe lesions were developed so rapidly. Why of two similar diseases, is one 
ay fatal, the other often so, not till after the lapse cf a considerable time; 
why do we observe, in individuals dying of yellow fever, lesions which are not 
found in those dying of typhoid fever? We may add to this, that very marked 
lesions of Peyer’s patches are found in individuals who die the sixth and seventh 
days of the disease, whilst nothing of this sort exists in those who die of yellow 
fever, the same length of time having elapsed since its commencement.”—p. 
110. 


Large Intestine.—Here, as in the small intestine, the most remarkable 
circumstance was the presence of a black or brown matter, the consistence 
of which varied in different cases, in some subjects being as firm as common 
fecal matter. Wherever this was found, black or brown matter was also 
found in the stomach or small intestine, or both, except in one instance. 
M. Louis thinks that the stomach is the source of this matter in most cases, 
but that cecasionally it is the product of the intestines themselves. 

Liver.—Its size was natural in every case except two, where it seemed 
slightly enlarged. In some‘cases its firmness or cohesion was somewhat 
diminished or increased, but the most remarkable alteration was one of 
colour, which oceurred in every case, and with three exceptions through- 
out the whole extent of the organ. 


“« This alteration consisted in a discoloration, the liver being sometimes of the 
colour of fresh butter, sometimes of a straw colour, sometimes of the colour of 
coffee and milk, sometimes of a yellowish gum colour (22), or a mustard colour 
(Obs. 16, 19), or, finally, sometimes an orange or pistachio colour.”—pp. 117. 
118. 


Combined with this discoloration of the liver, was a more or less marked 
paleness of the blood, which was also diminished in quantity. ‘ So that 
wherever this appearance of the liver was well marked, the sections of it 
were dry, and of an arid appearance in the left lobe.” The appearance 
here presented was very different from that of the greasy transformation of 
the liver, since it was not in any instance accompanied by softening. In 
the three cases in which the discoloration of the liver was not universal, 
the right lobe presented its natural colour throughout, or in its obtuse edge 
only. 


** This paleness, this anemic state of the liver, is the more remarkable, as no 
other viscus was found in the same condition, and many of them, as the lungs 
and stomach, contained a greater quantity of blood than usual. Nor can we 
regard this alteration of the liver as the product of inflammation. In almost all 
the cases, the organ preserved its usual size, its firmness was as great and it 
contained less blood than in its natural state. ‘These characters are the reverse 
of those of inflammation, of acute inflammation especially, such as we must 
suppose here. 

«In the present state of science, it seems to me impossible to determine the 
nature of this alteration. Nor is the cause of it less difficult to be ascertained. 
We cannot exactly attribute it to hemorrhage of the intestinal canal, as this 
hemorrhage did not take place in all the cases where we found the lesion of the 
liver, nor, for the same reason, to a derivation produced by the inflammation of 
the mucous membrane of the stomach or duodenum. Nor do we find a similar 
lesion of the liver at the termination of those acute diseases where this mucous 
membrane has been inflamed. We should recollect, also, that the first symp- 
toms cf the inflammation of the gastric and duodenal mucous membrane showed 
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themselves sometime after the attack of the fever, whilst the alteration of the 
liver was most marked in a case terminated by death three days and some hours 
after its commencement. From this fact, we must place the commencement of 
the lesion either at the same time with, or soon after, the commencement of the 
disease itself. 

«‘ But the most remarkable fact is, that the liver is the only organ constantly 
and more or less uniformly altered in the subjects who have died of the yellow 
fever of Gibraltar, and whom we have opened. Nor is this alteration found in 
subjects dying of other diseases, so that we must necessarily consider it the 
anatomical character of the yellow fever. ‘This character is so much the more 
worthy of our attention, since in the cases where no black matter was found in 
the stomach and intestines, there was no other means of distinguishing the 
bodies from those of individuals who have died of other acute diseases.’’—pp. 
119, 120. 

M. Louis then goes on to give the history of a case of typhoid fever, 
which had been handed to the commissioners as one of yellow fever, but 
where the symptoms and course of the disease differed very materially 
from those of the latter affection, and where the liver was found natural, 
several of Peyer’s glands ulcerated, and the spleen of four times its natu- 
ral sizes He reports another similar case, and afterwards observes: 


‘¢ Thus, this fact and the preceding one show, as I have already said, that I 
was not wrong in the importance which I have attached to the alteration of the 
liver, since, in a climate different from that of Paris, this alteration did not take 
place in a disease which more than one physician, though without doubt erro- 
neously, has believed to be more or less identical with the yellow fever. 

‘** Two other consequences flow naturally from the twelfth and thirteenth ob- 
servations, namely, that considerable differences in climate are not sufficient to 
alter, at least sensibly, the anatomical characters of diseases; and, secondly, 
that all diseases are not alike when a fatal epidemic is raging.” —p. 139. 


We have now placed before our readers a pretty full account of the 
peculiar alteration of the liver found in the yellow fever of Gibraltar, and 
also of our author’s views respecting it, and chiefly in his own words, or 
rather those of the translator. Every impartial reader must, we think, 
admit the justness of the conclusion, that the lesion in question constitutes 
the anatomical character of the disease. Its non-inflammatory nature 
seems equally clear. Farther than this M. Louis does not pretend to go. 
He does not endeavour to magnify its importance, nor does he, as we shall 
soon see, endeavour to trace the symptoms to it as to their source. He 
is contented to stop when he can no longer have facts for his guide, and 
instead of indulging in fanciful hypotheses, confines himself to rigid induc- 
tion. On the other hand, he does not depreciate the importance of other 
lesions, as, for instance, that of the stomach; nor assert, as has been done, 
that gastritis is not a prominent feature of the disease, and that ulceration 
of the stomach never takes place in any form, two instances of the latter 
lesion having been reported by him. He not only admits the unwonted 
frequency of gastritis in yellow fever, but establishes the fact upon more 
certain ground than has been heretofore done, and also points out the very 
early stage of the disease at which it appears, co-existing apparently, ‘in 
some cases, with the very first symptoms. He is not afraid, in short, to 
lay all the facts before his readers, and asks only the same impartiality in 
the examination, which has guided him in the publication of them. His 
discovery of the anatomical character of the disease, is a beautiful illustra- 
tion of the value of the system of observation which he has so successfully 
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employed; for an altered condition of the liver, in many cases, had not 
escaped the notice of previous observers, who nevertheless, for want of 
examining and recording the condition of all the principal organs in every 
case, and then comparing them accurately and at their leisure with one 
another, and with what is found in other diseases, have been prevented from 
determining that this alteration was constant and characteristic. 

It will be recollected that the conclusions of M. Louis are exclusively 
founded upon facts observed during the epidemic of 1828 at Gibraltar, and 
hence it becomes an interesting subject of inquiry to determine whether 
they are applicable to the disease, wherever it is found. In many respects, 
they clearly are so, but in reference to the characteristic lesion of the liver, 
it is evident that a greater number of facts than those at present before the 
public are requisite to settle the question; nevertheless these facts are 
sufficient to enable us to arrive ata probable result. It is stated by M. 
Littré, who had no doubt examined the accounts of a great number of 
‘writers on the subject, in his article on yellow fever in the Dictionnaire 
de Médecine, that the liver appears to be altered, especially in its colour, 
which is almost always rhubarb yellow. Chisholm, in his account of the 
fever at Grenada, states that, in five cases which were examined, the liver 
was small, uncommonly flaccid, and of a colour approaching to buff, or a 
mixture of yellow and that of ashes. Dr. Jackson, in his account of the 
fever at Philadelphia in 1820, says, *‘ that the liver did not present any 
constant appearances that could be considered as necessarily arising from 
the disease.”’"* By a reference, however, to some manuscript notes taken 
by Dr. Hays, the editor of this Journal, of five autopsies made at the City 
Hospital during the same epidemic, I find that in every case the liver is 
noted as being pale or rather pale, though, at the same time, it was re- 
garded as healthy. On the other hand, the liver has been described as 
healthy, without any mention being made of any alteration of colour, 
which by no means proves that such alteration did not exist, since it 
might readily have been regarded as of little or no consequence, and per- 
fectly consistent with a healthy condition. Undoubtedly, however, the 
liver has been occasionally described as presenting appearances with diffi- 
culty reconcilable with the supposition that it was in the condition de- 
scribed by M. Louis. ‘The preponderance of evidence, however, is greatly 
in favor of the supposition, that an analogous condition of it has existed 
in most epidemics. ‘The most important evidence upon this subject, is 
derived from a letter recently received by M. Louis from M. Rufz, a 
physician for some years established at Martinique, and deeply conversant 
with pathological anatomy, who states, ‘that the lesion of the liver which 
forms the anatomical character of the yellow fever of Gibraltar of 1828, 
has been found by him in the cases of yellow fever which he has ob- 
served at Martinique, and that this is the only constant and uniform 
lesion.”’ It seems highly probable then that this lesion will be found to 
be universally characteristic, and, if so, its discovery will constitute an im- 
portant era in the history of the disease, and add another to the many 
well earned laurels which grace the head of its author. 

The bile was thick, scanty, and of a dark green colour in all but two 
cases, in one of which the gall bladder contained two clots of blood, and 
in the other a liquid of the colour of urine. Except in the first of these 


* Philada. Journal of the Med. and Phys. Sciences, vol. II, p. 21. 
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cases, the gall bladder and biliary ducts presented nothing remarkable, the 
latter being free, and their mucous lining natural, so that here, as in other 
acute diseases, yellowness often takes place without any impediment to 
the free course of the bile in the biliary ducts. I have ofien, when in 
Paris, seen M. Louis point out the perfectly healthy condition of the biliary 
ducts in cases of jaundice, and sinee then have had frequent opportunities 
of verifying the truth of the observation as applied to the diseases of Phila- 
delphia. 

The spleen was natural in half the cases, and very nearly so in the 
remainder, with one or two exceptions; a condition very different, as our 
author observes, from that which is found in typhoid fever. 

The urinary organs were almost always natural, 

The causes of death are next investigated. 


‘‘ Having already remarked several times at the close of the preceding ob- 
servations, that it was by no means always possible to explain the death of those 
who fell victims to the yellow fever of Gibraltar, by means of the condition of 
their organs, I have now to point out the proportion in which this is the case. 
There are, however, real difficulties in an attempt of this sort, and in some cases 
there is even uncertainty. Lesions, apparently slight, may explain the death 
when they have taken place rapidly, as in the cases now under consideration. 
And then, again, in the present state of science we cannot appreciate the nature 
of the specific lesion of the liver, and consequently we cannot determine how 
far it had any thing to do with the death. 1 shall have regard to these two cir- 
cumstances in my investigation of the causes « the death of the individuals, 
whose histories | am analysing, and for that reason I count on the reader’s 
approbation of my conclusions.’’—pp. 143-4. 


Our author then goes on to show that in eight of twenty cases in which 
all the organs were examined, the lesions observed were entirely insufficient 
to explain the death of the patients, and that as the same is not observed 
in any thing like such a proportion in other acute diseases, it must conse- 
quently be regarded as one of the characteristics of yellow fever, at least 
of that of Gibraltar of 1828. He then says: 


“And if observation shows that there is in disease something beyond what 
we see, that its cause has sometimes a great deal to do with the death of those 
who are attacked by it, this double proposition is more evident here, where we 
must admit that the cause of the disease often kills by itself, or independently 
of appreciable alterations of the organs, and even up to a certain point, of ap- 
parent derangement of the functions. We must remember that nearly the same 
thing happens in many cases of poisoning. 

“It results also from the facts we are studying, that if an intimate knowledge 
of the lesions observed in subjects dying of yellow fever is indispensable to the 
practitioner, he must also remember that in this disease, as in others, there is 
something besides these lesions, and that he must profit by all that experience 
or chance may teach him of the best mode of treatment. The treatment called 
rational is less sufficient here, inasmuch as the most constant of the lesions, that 
which forms the anatomical character of the disease, cannot be characterised or 
appreciated in the present state of science, so that we cannot calculate on treating 
he disease successfully by any of the established modes or formulas.’”’—pp. 145-6. 


Let those who accuse M. Louis of attributing too great an importance 
to pathological anatomy, after reading the extract which we have just given, 
ask themselves candidly whether the charge is not unfounded. Further, 
let them ask if in their own views of the nature and treatment of some 
diseases, they are not more influenced by what they imagine to be the 
condition of the organs, than M. Louis is by what he knows to be their 
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condition, and some, at least, if they sincerely and carefully scrutinize the 
grounds of their views, will be obliged to answer in the affirmative. How 
often do we hear the most preposterous absurdities gravely announced, and 
sustained upon the ground of some partial, doubtful, or altogether false 
data, the offspring of a loose and imperfect observation, by men who plume 
themselves with the idea that they are wonderfully sagacious and profound, 
or even possessed of great practical sense, whilst at the same time they 
are decrying those who endeavour, as far as possible, to adhere to the 
most strict system of observation and induction. Let such as these, when 
they read the extract above quoted, learn a lesson of caution, both as re- 
gards their practice and their denunciations, and admit that M. Louis has 
here placed the treatment of disease upon its most solid basis. So far as 
our positive knowledge of the lesions will serve as a true guide in practice, 
let it be employed, but when this fails, let us resort to experience, and not 
to speculations upon the nature of disease. In this way a just theory, 
partial or general, according as facts will enable us to render it more or 
less complete, is not excluded. 

In that portion of the cases before us where the condition of the organs 
accounted satisfactorily for the death, as well as where it did so but im- 
perfectly, the fatal termination is attributed principally to the lesions of the 
mucous membrane of the intestines, and in one case only to exhalation of 
blood in the intestinal canal. 

After a general review of all the morbid appearances, M. Louis goes on 
to observe that two only are peculiar, or almost so, to yellow fever; the 
rest being common to it and other acute diseases. ‘The two just referred 
to are the remarkable alteration of the liver, and the red or black matter 
found in the alimentary canal; of those of the second class the inflamma- 
tion of the stomach is one of the most prominent, and as this inflammation 
did not occur in all the cases, and the glands of Peyer were natural, the 
inference is conclusively drawn on the one hand that the disease was not 
a gastritis, and on the other that it was not a typhoid fever. 


‘* What then is the nature of the yellow fever of Gibraltar, of 1828, and 
where is the seat of it? If it be neither a gastritis nor a typhoid fever, neither 
is it a hemorrhage, as it has lately been said to be, for the hemorrhage did not 
take place in all the cases. Is it a disease of the liver! Undoubtedly the liver 
was the organ principally and essentially affected; still we cannot regard the 
yellow fever as simply a disease of the liver, because its lesion, at least in the 
present condition of science, does not explain the febrile symptoms in the cases 
where this was the only lesion, and in the second place, because it is entirely 
insufficient to explain the death. 

“As then a strict analysis of the anatomical appearances of the yellow 
fever of Gibraltar, of 1828, proves the existence of a cause, unequal in its ope- 
ration, and of which but one effect is constant, the specific alteration of the 
liver, and as in a third part of the cases, it is directly to this cause that we are 
obliged to refer the death, we naturally ask how does this cause act, through 
the medium of what system does it exert its influence on the economy? Is it 
through the nervous system, is it through the blood, in which, however, we 
have not detected any especial modifications?” p. 164. 


The propriety of attributing the death directly to the cause of the dis- 
ease does not seem perfectly clear, for this cause must first have occasioned 
certain changes, whether appreciable or not, in the solids or fluids of the 
economy, or both. Besides a considerable length of time must necessa- 
rily have elapsed between the application of the cause and the fatal termi- 
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nation, since the liver in every case was found remarkably diseased. In 
almost every case, too, a peculiar red or black matter was found in the 
alimentary canal, which presupposes a peculiar alteration in the parts from 
which it was secreted, although our senses are unable to appreciate it. Of 
the nature of this change, as well as of that of the liver, we are entirely igno- 
rant, and of course cannot say what irffluence they are capable of exerting; 
but, admitting that they are insufficient to occasion death, which is highly 
probable, other changes with which we are unacquainted must have been 
going on at the same time, to which the fatal termination is directly attri- 
butable. Because these changes are not cognisable by our senses, it does 
not follow that we should not attribute death to them as well as to the 
cause of the disease, since both are equally unknown to us, and we have 
the same proof of the existence of the one as we have of that of the other. 
If we inoculate a patient with the virus of small pox, and he dies of the 
consequent disease, and upon the examination of the body we do not find 
sufficient lesions of the organs toexplain the cause of death, we would not 
certainly attribute it directly to the virus which we had applied, but rather 
to those changes in the economy which had followed its application. Upon 
the whole it seems objectionable to attribute death directly to the cause of 
the disease, as has been done by M. Louis, for two reasons.—TIn the first 
place it is, strictly speaking, an absurdity to attribute directly to a given 
cause, that which is directly consequent upon an effect of that cause; thus, 
to say a man died of the cause of a disease, is to say that the disease did 
not kill him. In the next plave, if we take the expression in a more ex- 
tended sense, in which perhaps it was intended to be used, though it is 
not so expressed, and suppose it to mean that death was the immediate 
result of the primary effects of the application of the cause, the proposition 
is still, if not altogether untenable, at least incapable of proof, as will very 
clearly appear, if we recollect what was before adduced, that the liver in 
every case, and the alimentary canal in almost every case were the seat of 
lesions, the influence of which we cannot estimate, and the existence of 
which shows that a considerable length of time must have elapsed between 
the application of the cause and the fatal termination, during which conse- 
cutive changes must have taken place in the constitution or structure of 
some of the elements of the economy. It seems, therefore, as though it 
would be a more correct mode of expression, in reference to the cases 
before us, to say that the cause of death is unknown. 

The third part of the work is devoted to a history of the symptoms, the 
mortality, &e. A general description of the symptoms is first given under 
two separate heads, as belonging to the fatal cases and to those which re- 
covered, the latter being divided into mild and severe. ‘This description 
isa perfect model of its kind; the period at which each symptom com- 
menced, their succession, &c., being noted with remarkable accuracy. We 
should like to transfer it to our pages, but its length prevents us. ‘The 
most prominent symptoms were an intense headach, chill, shivering, and 
pain in the limbs at the commencement, followed soon after by pain in the 
back. ‘To these succeeded moderate heat, a red, glistening and suffused 
eye, anorexia, and intense thirst. ‘These symptoms continued; the headach 
during half the disease, the pain in the limbs and heat, a litle longer. 
Pain at the epigastrium usually came on about fifteen or twenty hours after 
the commencement of the disease, accompanied by nausea and vomiting; 
dejections rare; abdomen supple, not painful on pressure, except in the 
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epigastric region; sleep inconsiderable, &c. Pulse moderately accelerated, 
generally bearing relation to the degree of heat; skin of thorax injected. 
Towards the middle period of the disease this redness and that of the eyes 
diminished, and were succeeded by a slight yellow tint; about the same 
time, or a little Jater, the matter vomited, from being of a yellow colour, 
became brown or black, and the dejections blackish or black. At this 
period the strength diminished and the temperature fell. ‘These are some 
of the most prominent symptoms of the fatal cases. In some a deceitfu! 
remission took place, and in others the milduess of the symptoms was such 
that patients died without taking to their beds. In the cases which re- 
covered the epigastric pains were less frequent, the brown and black vomit 
rare, and in the mild cases entirely absent. After laying before his 
readers the general description, of which we have just given a few of the 
most prominent features, and in which we cannot fail to recognise, as far 
as symptoms will enable us to do so, a disease similar to the yellow fever 
of our own country, M. Louis proceeds to analyse each symptom in de- 
tail, to determine its relation to observed lesions, its value as a diagnostic 
sign, &c. It would, perhaps, be out of place and uncalled for, to follow 
M. Louis closely in this part of his work, as to do so would require much 
’ detail, and we have already devoted considerable space to the previous 
part. We shall therefore notice this in a cursory manner. 

Headache was aimost always the first symptom experienced by the 
patient, and could not be attributed to any morbid condition of the brain, 
which was usually natural; nor to disease of the mucous membrane of the 
stomach, which almost always came on after the commencement of the 
headache, the latter existing only during the first half of the disease, whilst 
the former increased every day. M. Louis, in analyzing the symptoms, 
divides the cases into four classes, one of which includes the fatal cases 
observed by M. ‘Trousseau and himself, the second the fatal cases commu- 
nicated by others, the third the cases which recovered, observed by M. 
‘Trousseau and himself, and the fourth those communicated by others. In 
the very slight sketch which we shall give of this part of the work, we 
shall allude merely to the fatal cases observed by the commission, unless 
in a few instances, in order the more readily to accomplish our purpose 
and avoid repetition. 

Delirium either did not occur at all, or only during the last twenty-four 
hours, except in three instances, and even here it was slight. Like the 
headache, the delirium could not be explained either by the condition of 
the brain or the stomach. During the latter half of the disease, anxiety 
and restlessness was really great in a number of cases, and in these the 
mucous membrane of the stomach was always found * incontestably in- 
flamed.” 

The loss of strength seems generally to have been inconsiderable, and 
* this fact,”’ says M. Louis, ‘‘is in harmony with the condition of the 
organs, the lesions of which were usually much less severe than in indivi- 
duals dying of other acute diseases.” —p. 198. 

Deafness did not occur in any case, and ringing in the ears in only one. 


“ The sight, properly speaking, was not affected, although the suffusion of 
the eyes and the sensibility to light were rather frequent. We found the con- 
junctiva more or less injected in all the cases where it was examined at a period 
near the commencement of the disease.’’—p. 200. 

« There was no epistaxis in any case. ‘This fact is remarkable in a disease 
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where the disposition to hemorrhage was so great, and the more remarkable, 
since epistaxis is frequent in other acute diseases where no such disposition 
exists, as in typhoid fever; so that in the absence of epistaxis, we have some- 
thing distinguishing yellow from typhoid fever.”—p. 201. 


Chills occurred in every case, almost always at the commencement, and 
were followed by heat, which was generally moderate, and in several fatal 
cases there was a diminution of the temperature, one, two and three days 
before the fatal termination. 


‘* We should remark that this loss of heat took place nearly at the time of 
the gastro-intestinal hemorrhage, that this hemorrhage must be taken into the 
account in any explanation we may make of the phenomenon, although, as I 
have remarked in the second part of this work, it cannot be considered one of 
the principal causes of death, and individuals who have recovered after more 
considerable hemorrhage from other organs, did not lose their heat in a similar 
manner.”’—p. 208. 


The frequency of the pulse was moderate. Its force and size were 
variable, and as, in some cases where it deviated most, in these respects, 
from the natural standard, there was nothing found in the condition of the 
heart or stomach to account for this deviation, M. Louis concludes that the 
cause of the disease had some influence in its production. He says, 


“Thus, whilst on the one hand, the inconsiderable frequency of the pulse 
and the slightly increased heat denote a slight reaction of the artery, the inde- 
pendence of the pulse, as to its fulness or foree, of the state of the heart and 
stomach, seems to show that the cause of the disease had some influence in the 
production of these different characters. So that the further we advance in the 
study of the symptoms, the more confirmation we find of what has already been 
said at the commencement of this work, as to the action of the cause of yellow 
fever on the economy, independently of apparent lesions of the organs.” —p. 210. 


The impossibility, in so large a number of cases, of explaining some of 
the symptoms, the cause of death, &c., by means of any appreciable 
changes in the organs, seems to be very remarkable in yellow fever; and 
though, perhaps, common to it and a few other affections, is not found to 
anything like so great an extent in most acute diseases. So far as the idea 
of the independence of symptoms, &c. of the appreciable lesions is intended 
to be conveyed in the extract we have just made, we fully agree with M. 
Louis, and the importance of the observation must be evident. It points 
out very clearly, if we mistake not, that the pathology of the disease is to 
be looked for in some totally different condition of the system from that 
which belongs to most acute diseases, at least of temperate climates. M. 
Louis is one of those who fully admits that the scalpel does not discover 
to us all the important changes which take place in the economy; he has 
not only asserted, but done much to prove that “ there is in diseases some- 
thing beyond what we see;’’ and it seems to us that he would have enforced 
this idea and brought it out more fully, as well as adopted a more strictly 
correct mode of expression, if he had appealed to these changes in the 
explanation of various circumstances, instead of to the cause of the disease, 
as hie has so frequently done in the present work, on the ground that the 
changes above alluded to are inappreciable by our senses. [But because 
they are inappreciable, they should not be passed over in the chain of 
causation, since we have as positive evidence from the necessity of the 
ease of their existence, as we have of that of the cause itself, 

Epigastric pain was exceedingly frequent, and, with one exception, 
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oceurred only in cases where the stomach was inflamed. Its greater fre- 
quency here than in other acute diseases where the stomach is inflamed, 
other things being equal, is attributed by M. Louis to the comparative 
infrequency of delirium in the yellow fever. 

Vomiting also was very frequent, and, like the pain, was found, with 
one exception, in those cases only where the mucous membrane was 
inflamed. Clear at first, where it commenced the first day of the disease, 
it became yellowish, blackish, and also completely black. ‘The matter 
vomited was brown or black in more than half the cases. In some the 
vomitings continued throughout the whole course of the disease, and were 
most commonly spontaneous. Among those who recovered black vomit 
very rarely occurred. 

The tongue presented no peculiarity characteristic of the disease, but 
was more generally white and villous than in other disorders. 

In the great majority of fatal cases, yellowness of skin existed during 
the latter stage, whilst among those who recovered it was more frequently 
absent. 

According to the documents collected by the commission, and in which 
six hundred cases were recorded, the mortality was in the proportion of one 
to six and a half. Of the influence of age and sex, M. Louis says: 


‘* Not only was the disease less severe in women than in men, much less in 
childhood than in adult age; but the same symptoms have not the same value 
for the prognosis at all periods of life. Thus the black vomit, which in men 
was the almost certain harbinger of death, took place in a great many children 
who recovered.” p. 261. 

In the chapter on diagnosis we have a beautiful exposition of the cha- 
racteristic symptoms of yellow fever, their course, &c., and also of the dif- 
ferences between it and several other affections, viz. typhoid fever, gastritis, 
and hepatitis. Upon the whole it appears that during life the diagnosis is 
not difficult in the majority of severe and fatal cases, where the course of 
the disease was rapid, death taking place in from four to six days, and 
when black vomit and dejection, yellowness of the skin, and extremely 
uncomfortable feelings, anxiety or restlessness were present. Doubts could 
exist only when most of these characters were absent, or when the dis- 
ease presented itself under an anomalous form, and here a post mortem 
examination would remove all uncertainty by revealing to us the character- 
istic alteration of the liver, and in most cases the existence of black matter 
in the stomach and intestines. We hence see the importance of such exa- 
mination, and of a knowledge of this alteration of the liver, (admitting that 
it is truly characteristic of yellow fever under all circumstances,) at the 

commencement of an epidemic, in order to determine its character. In 
severe cases terminating favourably, doubts would be more likely to occur, 
since the black vomit is here generally absent, and the other symptoms 
are not in themselves pathognomic. A consideration, however, of the 
course of the disease, of the succession of the symptoms, and the absence 
of those characteristic of other diseases, will in general be sufficient. ‘Thus: 


“In hepatitis there is yellowness, but with it there are also more or less 
severe pains in the right hypochondrium, and an increase of the volume of the 
liver, which does not take place in tne yellow fever. ‘Then, the more or less 
severe headache at the commencement, the injection of the eyes, the anxiety, so 
usual in yellow fever, are not observed, and again the course of the last disease 
is so much more rapid. On the other hand, though in typhoid fever the stools 
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are sometimes brownish, this is not often the case, and takes place at a period 
more or less distant from the commencement of the disease. Then, in propor- 
tion as vomitings are common in yellow fever, they are rare in typhoid fever, or 
are observed only at an advanced period of the disease. A diarrhea, more or 
less abundant, is found in the very great majority of cases of typhoid fever, and 
usually also at the commencement of the disease, whilst an opposite condition 
of the bowels is observed in yellow fever. ‘The form of the abdomen is natural 
in this last disease; it is altered, and usually there is meteorism, in the other. 
The one is accompanied by eruptions on the surface of the body, by delirium, 
prostration, intense febrile symptoms; an opposite state of things prevails in 
the other disease. Again, typhoid fevers terminating in recovery, are slow in 
their course, whilst the duration of the yellow fever is much shorter. 

‘‘ Gastritis may be distinguished from yellow fever, quite as easily, although 
gastritis is very frequent in this last disease. In both diseases there are 
vomitings more or less frequent, accompanied by epigastric pains; but the 
course of simple gastritis is much less rapid than that of yellow fever. It is 
rarely accompanied by severe symptoms, by that great anxiety, which is com- 
mon in yellow fever, even when the patient recovers. The yellowness is some- 
times found in the first disease, but only as an exception, and the black or 
blackish stools are not observed at any period. Nor is the remarkable injection 
of the eyes to be seen in gastritis, so that, as I have just said, with the slightest 
attention we can hardly confound the two diseases. In fatal cases, the addition 
of the black vomit to the other symptoms, would leave no doubt, and the 
autopsy would complete the demonstration, by the exhibition of certain lesions, 
of the importance of which I have already said enough, and especially of that 
of the liver, which does not exist in any other disease, and which forms the 
anatomical character of the yellow fever.”’ pp. 288-90. 


The next chapter is devoted to a consideration of the question, whether 
a first attack of yellow fever preserves from a second? In order to obtain 
data for this purpose, a commission was constituted at the conclusion of 
the Gibraltar epidemic, composed of thirteen physicians, and of which M, 
Louis was appointed president, M. ‘I'rousseau secretary, and Dr, Barry 
vice president. ‘The medical men of Gibraltar were invited to come 
before the commission and communicate the results of their experience. 
Most of them had seen the yellow fever in Spain only, but some had 
witnessed different epidemics in Europe and America. ‘The number of 
patients seen or treated by them all, amounted to somewhere about twenty- 
seven thousand. In this way but one well authenticated instance of second 
attack was found. In further proof of the preservative influence of a first 
attack of the disease, we make the following extract. 


“From the facts already given, the reader can scarcely have a doubt of the 
preservative influence of a first attack of yellow fever. But it may be well to 
add to them the two following, as very remarkable examples of this truth. The 
first was given to the commission by Mr. Amiel. ‘This gentleman visited pro- 
fessionally two young men of the name of Rey, during the Gibraltar epidemic 
of 1810. These same persons, in 1821, were on board a vessel anchored in 
Barcelona Bay during the yellow fever epidemic, which prevailed there. Seve- 
ral passengers on board the same vessel were ill, the whole ship’s crew, nine- 
teen in number, died, but the two Reys continued to enjoy perfect health. ‘The 
second fact was reported by Mr. Broadfoot, and relates to civil and military 
domestics employed in the care of the sick during the lastepidemic. The mili- 
tary domestics, one hundred and sixty in number, had never had the yellow 
fever in any anterior epidemic. The others, sixty-one in number, Spaniards or 
Portuguese with two exceptions, had already been its subjects. The two last, 
and forty of the military Temnnatios, had the disease at different periods of the 
epidemic, all thuse, who had previously had it, escayed.”’ pp. 319-20. 
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In the chapter on the treatment, a comparison is made between the 
English and Spanish practice; the former mainly consisting of drastic or 
other purgatives and calomel, with the employment of blood-letting, blis- 
ters, &c., as auxilaries; the latter of a mild purgative, as castor oil, with 
emollient enemata at the outset, purgative enemata at a later period in cer- 
tain cases, free use of acidulated drinks, no food, &c., mercury being used 
in desperate cases only. ‘The former plan of treatment was adopted in 
the army, whilst the latter, or one very analogous, was employed in the city 
of Gibraltar. In the army, the mortality was one in four and a half, 
whilst in the city it was only one in six, so that the feeling amongst the 
inhabitants in favor of the Spanish practice would seem to be justified. 
But we are told that those treated by the military surgeons were adult 
males in the vigor of life, whilst in the city the male patients were less 
robust, and a large part of the whole number were composed of women 
and children. ‘The probability of recovery then being greater under the 
latter condition than under the former, M. Louis thinks that when this 
circumstance is taken into the account in the comparison, the Spauish 
treatment will no longer appear to have had the efficacy which has been 
attributed to it. Before pointing out the plan of practice which seems 
most in accordance with what we know of the symptoms and lesions, our 
author reminds us that death was unexplained in many cases by the con- 
dition of the organs. ‘The importance of a negative fact is here very ap- 
parent, for when we are convinced that the most important changes in the 
economy have hitherto escaped us, and that consequently the nature of 
the disease is altogether unknown to us, we neither reject that mode of 
treatment which is empirical, nor admit too readily that which is specula- 
tive. We make use of our knowledge of the symptoms and lesions as 
far as it will carry us with safety, and leave the rest to experience. M. 
Louis recommends moderate blood-letting at the outset with the use of cool 
and slightly acid drinks, mild enemata, and fomentations to the epigastrium. 
He does not regard blood-letting as the principal remedy, and thinks it 
should be repeated only under particular circumstances, as when the 
vomitings suddenly become frequent, or the epigastric pain severe, the 
fever being unabated and the patient strong. He proposes the use of 
astringents to correct the secretion of black matter from the intestinal canal. 


“‘ It would, perhaps, be well to prescribe astringents before the appearance of 
the black stools, when the temperature falls, at the end of the third, or in the 
course of the fourth day of the disease. Undoubtedly writers have gone too far, 
and much too far, in considering the yellow fever as a hemorrhagic disease, and 
pointing out astringents as its true remedy. For, on the one hand, the quantity 
of blood lost affords an explanation of the fatal termination of the disease in but 
very few cases; and, on the other hand, patients die who have never had any 
hemorrhage at all, and this symptom is rarely met with in patients who recover. 
Still, it ought to arrest our attention, since, in the cases where it exists, it has 
more or less to do with the fatal termination of the disease.” —pp. 336, 337. 


He asks, also, whether, in the first period, when the heat is consider- 
able, cold baths or cold affusions might not be used; and also whether, in 
the second stage, when the temperature is diminished, a hot water or 
vapour bath might not be advantageous. 

The fifth and concluding part of the work is devoted to the consideration 
of the question, whether yellow fever is ever sporadic at Gibraltar. ‘The 
facts upon which the conclusions upon this subject rest, were communicated 
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to the commission by MM. Amiel and Fraser, and consisted of eases 
regarded by them as yellow fever, extracted from their registers. ‘The 
cases were forty-five in number and recorded at different periods. After 
analyzing critically the symptoms of these cases, and the post mortem 
appearances of those which proved fatal, M. Louis concludes that we must 
allow several among them to be instances of yellow fever, though many 
were not so. Had our author been practically acquainted with the bilious 
remittent fever, which, according to the authority of Dr. Hennen, occurs 
annually at Gibraltar, he would, perhaps, have restricted the number of 
those which he has admitted to be yellow fever. However, admitting 
that a certain portion of them were really cases of this disease, we cannot 
hence rigorously conclude that the yellow fever is, strictly speaking, spo- 
radie at Gibraltar, since, for aught we know to the contrary, the patients 
might have had communication with vessels having the disease on board, 
or which had recently arrived from ports where it was prevalent. For 
whatever opinion physicians may hold as regards the origination of the 
disease from such a source, i. e. an infected vessel, when it has prevailed to 
a great extent; no one, we think, can reasonably doubt that isolated cases 
have originated in this way. 

We have now laid before the reader a general account of the most pro- 
minent points in the work before us; a work which, notwithstanding the 
limited space of time allowed to its author for the observation of the epi- 
demic of which it treats, and his previous want of any practical acquaint- 
ance with the disease, contains a more accurate, and in many respects 
more complete description of it than any which has heretofore been pub- 
lished. Some of his conclusions are altogether new, and others acquire a 
new degree of value from the greater precision with which they are stated 
and the conclusiveness with which they are established. Upon the whole, 
the work cannot fail to exert a great influence upon the views of medical 
men in relation to the pathology of the disease, and should be in the hands 
of every one who is called upon to practice in countries where the yellow 
fever prevails, 

For being put in possession, at the present time, of so valuable a con- 
tribution to medical science, the profession in this country is much indebted 
to the translator, Dr. Shattuck, of Boston. His style is easy and perspi- 
cuous, and is, in general, free from gallicisms—a circumstance particularly 
worthy of commendation at the present time, when the reverse is so often 
met with. If we were disposed to be critical, however, we should object 
to the use of the term observation for case, since the latter has been, uutil 
lately, universally used by English writers, and we can see no good reason 
why the former should be substituted for it. 

The style in which the work is got up is highly creditable. It is, indeed, 
one of the most beautiful volumes ever published in this country on any 
medical subject. T. 8. 
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Arricte XV. Remarks on the Pathology of the Typhoid Fever of New England, 
as exhibited in its Physical Signs and Anatomical Appearances. By Enocu 
Hate, M. D., Attending Physician to the Massachusetts General Hospital. 
Boston: 1839, 8vo, pp. 77. 


It is a useful and interesting task occasionally to look back and take a view 
of what has been done for the advancement of any particular branch of medical 
science. ‘I'his is especially the case in regard to fever, inasmuch,as the specu- 
lations and hypotheses concerning its nature, which formerly constituted our sole 
method of philosophizing on the subject, have now given place, thanks to 
modern and more accurate methods of investigation, to a careful study of the 
phenomena presented during life and the lesions exhibited after death. 

Dr. Jackson was the first to call the attention of American physicians to the 
work of Petit and Serres, which he reviewed in 1815, and he was also one of 
the first who called attention to the labours of Louis. In his report published 
last year, he gives the results of 303 cases of undoubted typhoid fever, and of 
sixty-five others which he considered doubtful. These cases occurred between 
the opening of the hospital in 1821, and January, 1835, when Dr. Jackson 
ceased to attend the institution. It was not, however, until 1833, as he tells 
us, that the same degree of strictness was introduced into the records that has 
marked the investigations of Louis. The conclusion Dr. Jackson formed from 
the review of these cases was, that the continued fever of Boston, which has 
been the same since 1833 as before, is the same as that described by Louis.* © 

Dr. Hale in the present report has pursued the investigations of Dr. Jackson, 
commencing in 1833 and brought them down to the present year, so as to obtain 
a view of the results of all the cases since the records were rendered more strict; 
and to these he has added the post mortem examinations of fifteen cases occur- 
ring in eee practice. 

Dr. ale is well —— for | 9 wimag these inquiries, both from his situation 
as yaar of the hospital, and from his having directed his attention at an 
early period to the subject of fever. His history of the ** Spotted Fever,” pub- 
lished in 1818, is well known to the profession. 

Dr. Hale follows the example of Dr. Jackson and Dr. Gerhard, in applying 
the term typhoid to the continued fever of New England and Paris, while typhus 
is used to designate that of Great Britain. 

The distinctive marks of typhoid fever to which attention has been called, are 
meteorism, enlargement of the spleen, rose spots on the abdomen, and sudamina. 

Out of 197 cases, meteorism was found in 130. In twenty-four there was 
nothing in the record to show whether it was present or absent; and in forty- 
three it is expressly stated to have been wanting. 

Enlargement of the spleen Dr. Hale does not consider of much value as a 
pathognomic sign. ‘This organ is =. felt below the ribs, or by press- 
ing the fingers under the cartilages during a full inspiration. In many cases it 
cannot be felt even when examination after death shows it to be much enlarged. 


* See this Journal for November, 1838, p. 131. 
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Where it is felt, however, it may be regarded as a pretty sure proof of the nature 
of the disease. It was felt in nineteen cases, not felt in twenty-one, and not 
noted in 157. 

Rose spots are recorded in 177 ont of the 197 cases. In a greater part of the 
remaining twenty, sufficient attention does not appear to have been paid to them 
to render it certain that they did not exist. Most of the omissions occurred in 
the earlier part of the period above specified, before the full importance of this 
diagnostic mark was appreciated. Dr. Hale considers them as a constant 
attendant upon the disease. 

Sudamina were noticed in seventy-five cases, and probably existed in many 
in which they were not recorded. It is stated that they were not found in fifteen 
cases. 

Dr. Hale proceeds to the inquiry, whether these marks are found in other 
acute diseases? The whole number of these which had occurred in the hospital 
was 159, omitting those in which there was primary local disease. Meteorism 
is recorded in nine. ‘The spleen was felt below the cartilages in none; rose 
spots were observed in none; sudamina in eight. Allowance, he remarks, 
should be made for the greater attention with which these appearances were 
sought for in fever than in other acute diseases. The conclusions are, then, 
that meteorism is rarely found in other diseases, while it is quite common, but 
not entirely constant, in typhoid fever. Enlargement of the spleen, when felt 
pretty strongly, indicates the disease. Rose spots are found in nearly every 
case of this; but not in any other disease. Sudamina are of little value as a 
diagnostic sign. Although ofiener found in this than in other diseases, they 
are neither constant nor are they limited to typhoid fever. 

The whole number of post mortem examinations given by Dr. Hale is thirty- 
three. ‘The head was examined in fourteen. ‘There was some effusion of serum 
in the arachnoid or pia mater in ten cases; an increase of bloody points in the 
cerebrum with other marks of fulness of the blood vessels in four; glands of 
Pacchioni enlarged in two; and three were healthy. These appearances are 
not peculiar to this disease, but are fonnd quite as often in many others. 

The passages in the neck were examined only in seven cases. Ulceration of 
the epiglottis was observed in one case, and ulceration of the tongue intwo. In 
the remaining four all the passages were healthy. 

The state of the lungs was noticed in thirty-one cases. In eighteen they, as 
well as the pleura, were healthy; in three there was effusion into the cavity of 
the pleura; in eight hepatization more or less of the lungs, sometimes in one or 
two small masses; at others extensive; and, in one or two cases, in both lungs. 
In two the lungs were engorged with blood; in one infiltrated with serum; and 
in two there was more or less emphysema. The heart was examined in twenty- 
eight cases. In three there was somewhat more than the usual quantity of 
serum in the pericardium. The structure of the heart was healthy in all, except 
rather flaccid in two or three. In about the same number there was a little 
thickening of the mitral and semilunar valves. 

In the abdomen the morbid changes were more important. The peritoneum 
was sometimes found extensively and highly inflamed. In the greater number, 
it was not particularly affected. The condition of the stomach is noted im thirty- 
two cases. In seventeen it was nearly or quite healthy. In six there were 
ulcerations in the mucous membrane, in one case perforating it; in the remaining 
five small and superficial; in five the mucous membrane was softened more or 
less extensively, but in no ease thickened; and in five it was somewhat mame- 
lonated. 

In the small intestines the mucous membrane generally was healthy, except 
that it was often of a deep-red colour in the lower part of the ileum, and some- 
times a little softened. 

Dr. Hale next speaks of the appearance of Peyer’s glands in their natural 
state, and describes the changes produced by disease. He notices four classes 
of appearances, according to the stage of disease in which the patient has died. 
When this occurs early, there is a well defined uniform thickening of the altered 

No. L.—Fesruary, 1840. 34 


Vv 

e 

0 

e 

f 
d 
of 
n 
n 

8 

1 
q 

3 

t 

. — 


398 Bibliographical Notices. 

patch, commonly of a light-red colour over the whole surface, sometimes sur- 
rounded by a deeper red line; the intervening surface being softened and studded 
with numerous minute, white, opaque points. ‘Twenty or more of these patches 
are often discovered. ‘They are most numerous at the lower extremity of the 
small intestines, and the disease is always more advancéd in those near the 
cecum than at a greater distance. 

In a somewhat later stage ulcerations are observed in some of the diseased 
patches. ‘They are of different sizes, sometimes quite small, at others occupy- 
ing nearly the whole patch. They are situated in the submucous cellular coat 
of the intestine, laying bare and sometimes destroying the muscular coat; in 
some instances they penetrate the peritoneal coat. In these there is the same 
evidence of greater progress in the patches near the cecum. Not unfrequently 
there is a particularly large and deep ulcer almost or quite in the cecal valve, 
while some elevated patches, higher up, are free from ulceration. 

In cases where the patient has relapsed after a temporary convalescence, 
when he dies of pneumonia, or other cause, after a long struggle, the ulcerations 
of Peyer’s glands are found cicatrized. ‘The margin is of a bluish or grayish 
colour, and sometimes the colour is diffused over the whole patch, and a delicate 
mucous membrane is found extended over the cicatrized surface. The cicatriza- 
tion is found further advanced near the termination of the ileum than above, 
showing, as in the other cases, that the affection of the glands began in this 

art. 

The fourth class of appearances are formed by perforation of the intestine. 
This is of various depths, sometimes it takes place in the peritoneal coat, and the 
contents of the intestine are poured into the peritoneal cavity, producing violent 
inflammation and speedy death. This termination is not confined to cases that 
have been previously remarkably severe. It often occurs in those at first of a 
mild character. ‘The patient has been walking about the room with a confidence 
of a speedy recovery, when he has been suddenly seized with excruciating pain 
in the abdomen, and died in a few hours. There are no intimations by which 
the danger of this occurrence can be foreseen. 

In one or more of these modifications, an affection of Peyer’s glands is found 
in every case of typhoid fever. Out of the thirty-three cases, nine presented 
only the first stage of this affection; thickening, softening, and a red surface. 
In eighteen, while some of the diseased patches were in this stage, others, near 
the lower extremity of the intestine, had passed into ulceration; the ulcers vary- 
ing in number from two or three to twenty or more. In three some of the 
ulcers near the cecum had been cicatrized, and in three the intestine was per- 
forated. The perforation was in no instance in the ulcer nearest the cecal 
valve, and in one case it was ata distance of four inches. The periods when 
these changes occur are various. In two, ulcerations were found before the 
twentieth day, while in one the disease had continued four months, and there 
were but three ulcers and no cicatrization. 

The solitary glands in the small intestines were enlarged in fifteen cases. In 
eleven, they were not visible; and, in seventeen, they are not mentioned in the 
record; probably they were not enlarged. ‘The affection of these glands was 
chiefly found in the lower portion of the intestine. In the large intestines the 
solitary glands were found enlarged in five cases; healthy in seven, and in six 
they are not mentioned. In two, the mucous membrane was softened. In 
seventeen, ulcers quite numerous were found in the cecum or first part of the 
colon. ‘These ulcerations were not large, like many of those in Peyer’s glands, 
but small and distinct. In one case, in which the immediate cause of death was 
hemorrhage from the bowels, a firm coagulum of blood was found hanging from 
an ulcer in the cecum, showing the source of the hemorrhage. In this, and 

many other cases of hemorrhage, both the large and small intestines contained a 
considerable quantity of blood. 

‘The condition of the mesenteric glands corresponded to the state of disease of 
the intestinal canal. Those glands which belonged to the healthy portion of the 
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intestine were healthy, while those of the diseased part were enlarged, red, and 
infiltrated. Atlater stages they were found softened and sometimes suppurated. 

The liver was examined in twenty-seven cases; its structure was healthy in 
fourteen; gnore or less soft and friable in ten; hard in one; congested in one, and 
in one the serous coat of the left lobe was highly inflamed and covered with a 
coating of lymph. 

The splee n was large in twenty-one cases. In some it was enlarged to twice 
or thrice the natural size, and then commonly soft in its internal texture, break- 
ing down by pressure into a sort of thick, dark red fluid. In seven cases it 
was of its natural size; in two small; in two its condition was not noted. 

Dr. Hale gives an abridged history of four cases, one in illustration of each 
of the forms in which he has described Peyer's glands as affected. 

He next proceeds to inquire as to what extent the same morbid appearances 
are to be found in other acute diseases. For this purpose he examined the 
records of 159 cases of acute diseases at the hospital. Of these eighteen were 
fatal, and fifteen were examined after death. Sufhcient data were not found for 
a comparison of the state of the head, lungs and heart. ‘The stomach was noted 
as healthy, or nearly so, in seven cases; the mucous membrane was mamelo- 
nated in three, and in five its condition was not particularly described. 

The state of Peyer’s glands is referred to in eleven cases, in all of which they 
were healthy. In two the organs of the abdomen are declared healthy; in two 
no reference is made to them. Dr. Hale mentions six other eases of similar 
diseases, in all of which they were healthy. He states that there is no other 
disease except typhoid fever in which these glands have been found diseased in 
the adult. In phthisis they are the seat of ulceration and of tubercular deposits, 
but the appearances do not resemble the thickening and ulceration of typhoid 
fever. 

In teething children the glands are affected in precisely the same manner as 
in typhoid fever. Dr. Hale has seen six cases in his practice, of children, who 
have died during teething, in which the glands were thus affected. 

In four of the fifteen cases of acute disease, before referred to, the solitary 
glands of the small intestines are noticed as enlarged; and in one they were 
ulcerated in the cecum. In the remaining eleven they are not mentioned, pro- 
bably because no disease was observed in them. The spleen was mentioned in 
three cases, in four it was small, and in three of natural size or healthy. In one 
case where it was large, and in two where it was small, its texture was soft. 
The liver was examined in all the fifteen cases. It was healthy in seven, and 
somewhat soft or friable in eight. In three it was large, in three small, and in 
nine its size was not noticed as unnatural. The other organs furnished uo points 
of comparison to demand attention. J 

From this statement it appears that the spleen, stomach and liver, were 
affected in a less proportion of cases than occurred in the observations of Louis. 
Dr. Hale, however, considers the only essential difference between the fever of 
Paris and New England, to be in the greater frequency of diarrheea in the latter. 
This difference is, however, the same in other acute diseases. 

The fever of the continent of Europe appears, by the report of varions ob- 
servers, to be the same with that of Paris. 

Dr. Hale next comes to a comparison of the typhoid fever, with the continued 
fever of Great Britain. He observes that as so large a portion of our medical 
literature is derived from England, it is more important for us to know whether 
diseases similarly designated in the two countries correspond, or whether they 
are different. 

The labours of Louis have met with comparatively little attention in England. 
The few observers who undertook the investigation, found that the regults did 
not correspond with those of Louis, and thence coneluded, not that the fever of 
Great Britain was different from that of Paris, but that the observations of the 
French physician were erroneous, or that the lesions noted were merely acci- 
dental. Within the last year, indeed, more attention seems to have been paid 
to the subject. 
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Dr. Hale enters into a full examination of what has been furnished by English 
observers upon this subject. The result of this examination goes to show that 
the fever described by Tweedie, Southwood Smith, &c., and by the earlier 
English writers, is the same with that of Paris; but that within the Jast eight 
or nine years a new epidemic has appeared there, commencing in Ireland and 
Scotland, and soon extending over England. This fever is more sudden in its 
onset, more violent in its symptoms, and more rapid in its course than the ty- 
phoid. Ina large proportion of cases it is destitute of the characteristic affec- 
tion of Peyer’s glands. It corresponds, in short, with the affection that has 
been described by Dr. Gerhard as epidemic in the Philadelphia Almshouse in 
1836.* 

Dr. Bright seems to have been the first English writer who noticed the aflec- 
tion of the glands of the ileum in fever. He gave an account of ten fatal cases, 
with dissections and figured illustrations of the morbid appearances in the seve- 
ral stages of the disease. ‘These cases occurred in Guy’s Hospital in 1825, 
1826 apd 1827, and were published in his Reports of Medical Cases, in 1829. 
They seem to have met with little attention. ‘There is no doubt, however, that 
they were genuine cases of typhoid fever. 

Dr. Hale alludes to a question of great practical importance. This is, can 
we always distinguish the two continued fevers from each other by their symp- 
toms during life? It appears that Dr. Lombard and other observers, who were 
familiar with the typhoid fever of Paris, were much astonished at finding cases 
in England, of what appeared to them genuine typhoid fever, but which show 
none of the post mortem appearances which they had confidently expected; so 
much so that Dr. Lombard, nnder the first impulse, abandoned the opinions 
formed upon six years’ investigations, and concluded that typhus fever was a 
general disease affecting the whole constitution, rather than a malady depending 
upon any local inflammation or any change of structure. 

It appears, then, from the investigations of these and other accurate observers, 
that in the present state of our knowledge at least, the fever called typhoid or 
dothinenteritis, cannot always be distinguished during life from that designated 
. It is not impossible that further inquiries may show other marks of 

istinetion, which are not now recognized. As it is, however, the general cha- 
racteristics of the two are such that they ean be, in most cases, distinguished. 

The most important characteristic of the French and New England fever, 
consists undoubtedly in the affection of Peyer’s glands. But can we consider 
this affection, which in many cases is slight, as sufficient cause for the whole 
disturbance of the system and for the fatal result in many cases? This seems 
to be the opinion of Louis, and it is decidedly expressed by many of his follow- 
ers. ‘The cause seems to be an inadequate one, and it is more rational to con- 
clude, as does Dr. Hale, that it is an effect, like the general disturbances of the 
system, of some cause at present unknown. 

If professional men throughout our country would imitate the example given 
them by Drs. Jackson, Hale and Gerhard, we might soon have such information 
from all quarters as would go far to decide this question, and at the same time 
give us great additional knowledge on the subject of fever. 

With regard to the treatment of the disease, the result of the cases at the 
Massachusetts hospital, for the last two or three years, have been more in favour 
of a mild treatment and less in favour of an active course, than was approved 
by those up to the time to which Dr. Jackson’s report extended. 

In conclusion, we think the report of Dr. Jackson and these ** Remarks” of 
Dr. Hale ought to be in the hands of every member of the profession. ‘They 
deserve our admiration for the impartiality and freedom from hypothesis with 
which their results are communicated, and our gratitude for the labour and 
accuracy with which their investigations have been pursued. 

E. W. 


* Vide vol. xix, p. 289, and vol. xx, p. 289, of this Journal. 
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Aaricte XVI. Diseases of the Uterus, a series of Clinical Lectures delivered at the 
Hospital la Pitiéé. By M. Lisrranc, and edited by H. Pauty, M. D. Trans- 
lated from the Krench by G. H. Lopes, M. D., &c., Boston, 1839, 


Soon after the publication of the original, the attention of our readers was 
invited to this work, (see our Number for November, 1837, p. 179); but as, on 
that occasion, we restricted ourselves mainly to a notice of that portion of it 
which treats of amputation of the neck of the uterus, and as the remaining 
parts contain matter of much interest, we shall take advantage of the appearance 
of the translation of Dr. Lodge, to present a brief summary of these last. 

The first part is appropriated to remarks on the surgical anatomy of the female 
organs of generation, designed to elucidate diagnosis and to simplify operations. 
Attention is called, in the first place, to the anatomy of the perineum, and parti- 
cularly to a fold of this part, which is important upon several accounts. It 
consists of an erectile tissue, whose thickness varies in different individuals. 
In the efforts made to expel a foreign body from the cavity of the pelvis, this 
erectile tissue frequently forms upon the perineum a tumour almost hemispheri- 
cal, soft and spongy, and generally as large as the extremity of the little finger. 
It has sometimes been considered anormal, but dis: appears with the exertion that 
produced it. ‘The perineum varies in breadth from four lines to an inch, and as 
much in its antero-posterior diameter. Its anterior portion ceases to constitute 
a part of the perineum, being formed by a transverse fold, flattened from above 
downwards, and slightly concave in front, where it terminates in a thin edge 
which is continuous from before, backwards and upwards, with the mucons 
membrane of the vagina, and downwards with the skin covering the perineum. 
This fold conseque ntly leaves above it a small cavity corresponding to the pos- 
terior portion of the opening of the vagina. ‘The small triangular surface above 
it is the fossa navicularis. When the space between the arms and vulva is very 
broad, this fold sometimes projects many lines; but when the interval is narrow, 
itis scarcely visible. The broader the perinwum, the shorter the vulva, and 
vice versa. ‘The breadth of the perineum and the shortness of the vulva does 
not, however, diminish the extent of the vagina. The rupture of this fold is 
common in childbirth, and of secondary importance;—that of the perineum is 
rare. It may be cut in surgical operations, without danger of implicating the 
perineum; and thus, what is often an ame impediment to the operation, 
may be removed. A correct knowledge of -his fold is of importance in perform- 
ing amputation of the uterus, and in introducing the speculum. 

The anatomy of the labiw# we may pass over, as well as that of the urethra. 
The situation of this outlet is not always the same. Lisfranc has seen it open- 
ing, in a small red tubercle, upon the mons veneris. 

The anatomy of the vagina, and particularly its connection with the uterus, 
at its upper part, is a more important subject of study, since upon this depends 
the expediency of Lisfranc’s operation of extirpation of the uterus. Upon his 
superior knowledge of the structure of this part, L. bases his claims to a suc- 
cessful performance of the operation. 

Although the vagina is small near its orifice, its superior third is dilated to an 
extraordinary degree, so that it can be pushed back freely in all directions, often- 
times against the walls of the pelvis. If the canal were cylindrical, the finger, 
on reaching its extremity, would be unable to ascend higher and examine the 
body of the uterus, and the physician could only examine by the rectum and 
hypogastrium. On the contrary, the upper third of the vagina is enormous, and 
affords opportunity for examining at least the lower third of the uterus. The 
posterior and Jateral walls of the vagina are in immediate connection with the 
peritoneum, so that a perforation here would communicate with the cavity of the 
abdomen; in front, the fundus of the bladder wonld be opened. 

The idea that long prevailed, that the attachment of the vagina about the neck 
of the uterus was annular, Lisfrane says is erroneous, and has nearly caused the 
rejection of an operation which he has performed with great success. From 
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fear of penetrating the peritoneal cavity, surgeons amputated the neck of the 
uterus very near to its lower extremity; and the disease not being eradicated, 
generally returned. Lisfrane observes, that he has shown that the insertion of 
the vagina upon the neck is much broader. On measurement, in more than one 
hundred cases, its width was found to vary from six to fifteen lines, and the 
least distance from the inferior part of the neck to the peritoneum was nive lines 
in front and ten behind. ‘This discovery, he says, has enabled him to excise, 
without fear of accident, three quarters of an inch of the uterine neck, still leav- 
ing the insertion of the vagina sufficiently strong to bear the weight of the vis- 
cera. Disease, by increasing the dimensions of the neck, enlarges the insertion 
of the vagina, and hence the pathological condition of the parts is more favour- 
able than the healthy, for the operator. The lecturer and the editor, we may 
observe, do not altogether coincide in regard to the anatomy of this part, as they 
do not with regard io the value of the operation. ‘The description of the uterus 
and of anomalies of the genital organs, we must pass over and come to the 
second chapter. 

This chapter is occupied with the modes of examining the internal orgaas. 
These are two: the touch and the use of the speculum. Minute directions are 
given for examinations per vaginam, &c., which are worthy of attention. W ith 
regard to the speculum, Lisfrane approves of its use, provided it be employed 
in urgent cases only. But it is an unyielding voluminous instrument; its intro- 
duction is frequently painful and an additional source of irritation. Previous 
examination by touch is necessary. Ample directions will be found in this 
section in regard to the circumstances under which it may be employed, and the 
method of using it. 

Part II, embraces the “ Diseases of the Uterus, generally.” The, editor fol- 
lowing (as we understand it) the arrangement of Lisfranc, considers them as 
connected by so many common characteristics that it is indispensable, at first, 
to treat of them collectively—to sketch a general outline to be afterwards filled 
up. This arrangement we consider objectionable, and it proceeds from what 
we think an error in the views of Lisfrane; this is, the regarding nearly all dis- 
eases of the uterus as the result of inflammation, or sub-inflammation of this 
organ. ‘This idea pervades the volume, and is the foundation of all his plans of 
treatment. We find, in this part, an account, Ist, of the pathology and anatomy 
of the uterus, observed upon the dead subject; td, of the principal causes of 
uterine affections; 3d, of their symptoms and progress generally, and of their 
prognosis; 4th, of their general treatment; 5th, of the selection of remedial agents 
and their mode of employment; 6th, of diseases which may complicate affections 
of the uterus in their diflerent stages. 

Among the causes of uterine disease abortion is alluded to, and the inquiry 
arises, to what is it attributable, or in what manner does it act as a cause of 
disease? It is most probable, as is suggested, that it is produced by a diseased 
state of the uterus antecedent to fecundation, and that this state is aggravated 
by the exertion of expelling the fetus. ‘I'he whole course of pregnancy also, 
though it may for a time mask and perhaps retard the progress of the disease, 
must eventually increase it in a very great degree, unless the affection is of a 
mild character, and of sucha nature that it may be removed by conception acting 
as an alterative. It is remarked that those who have cancer of the uterus have 
generally aborted one or more times. 

In section third, on the symptoms, etc., of uterine disease, attention is called 
to the first appearances of affection in this organ. If there is difficulty in France 
in ascertaining the existence of uterine disease at an early period, the difficulty 
is much greater among us. It is not easy to induce patients to observe and to 
communicate with accuracy the early symptoms of disease—such as the appear- 
ance, quantity, and constaucy of the discharge, ete.—when they are not con- 
vince! that they have a disease of any important character. The following are 
the first evidences of an affection of the uterus mentioned in the work under 
review. The first indication of local affection is an occasional slight metror- 
rhagy, most commonly without pain. At other times the discharge is white, 
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and persists during the interval of the catamenia. The breasts swell slightly, 
oceasional pains are felt about the loirs, especially after walking or riding. In 
standing there is an uneasiness, a bearing down in the pelvis, a dragging sensa- 
tion in the loins which fatigue the patient so much that she is obliged to sit 
down. Coition is occasionally followed by a little blood and by an uneasiness 
or nervous erethism which renders it highly repugnant. As the disease advances, 
the pain and other symptoms increase, the nervous irritation becomes excessive, 
and produces paroxysms of hysteria. ‘I'’o these symptoms are added those that 
belong to the character of the particular affection. We may remark here that, 
as we have before said, Lisfrane considers the origin of all diseases of this sys- 
tem to depend upon sub-inflammation. Most of the sensations described are 
those which belong to that affection which has been designated as irritable 
uterus, and considered rather a nervous disorder than as an actual disease—a 
functional rather than an organic lesion. We are told in the volume before us 
that the views of Lisfrane are the results not merely of theory, but of long expe- 
rience—still the experience of a surgeon is different from that of a physician— 
organic lesions are more within his provinee, and he necessarily sees more of 
them than of functional. Inflamuration is a chief agent in the productions of 
the various affections which require his aid; and he is naturally Jed to believe 
it to be at the foundation of nearly al} disorders. 

Lisfrane believes the cases to be very rare in which uterine disease disappears 
of itself, without treatment. Most generally, if not arrested by medieal interfer- 
ence it terminates fatally. Cases of insidious disease of the uterns he considers 
frequent. He is in the habit of meeting annually with twenty or more such 
cases. ‘The complaint progresses silently and secretly, the symptoms being 
very slight, and the patient remains in good condition, with a fresh complexion 
and all other marks of health. Her power remains unimpaired as long as neither 
pain nor fluxes interfere to crush them. ‘These become suddenly developed, 
violent pains occur and prevent the possibility of sleep, hemorrhage succeeds 
hemorrhage, the digestion fails, the feebleness increases astonishingly, the skin 
becomes dry and dirty, and colliquative diarrhea terminates the scene. 

The principal symptoms of uterine disease, as laid down in this volume, are 
these: a white discharge, nervous pains and phenomena, r-etrorrhagies, reaction 
upon the mammary glands producing swelling of those parts, and sympathetic 
gastro-enteritis. With regard to the discharge, it is remarked, that a yellowish 
white, thick, and well-formed pus pretty generally indieates acute and recent 
inflammation of the mucous membrane, and nothing more. ‘The breasts enlarge 
in the early stage of uterine disease, but ata later period they diminish in size 
and lose their firmness. The symptoms enumerated indicate disease of the 
uterus, but none of them indicate its charaeter. 

Section fourth is upon the general treatment of uterine diseases. From what 
has already been said of the opinions of Lisfrane with regard to the general 
nature of uterine disease, we may readily divine that his prineipal treatment 
must be antiphlogistic. The chief indications are stated to be, Ist. ‘To remove 
irritation present in the uterus and its appendages; 2d. ‘To quiet pain; 3d. To 
divert elsewhere the determination to the uterine system; 4th. ‘l’o dispel con- 
gestion already-existing; 5th. To prevent relapse. 

Genera! bleeding is considered by Lisfranc as the remedy of greatest impor- 
tance. He considers it as one of the most appropriate means of diminishing 
irritation in the uterus, and as affording great relief to the pain, which, of all the 
symptoms, demands most attention. Lisfrane, however, does not approve of 
local bleeding. His views and those of many French surgeons are different from 
those which prevail among us and in England, with regard to this as well as 
other local remedies. !,eeches or cupping or local baths are considered by them 
t@ promote congestion in the neighbourhood to which they are applied. Thus 
it is common in France to apply leeches to the feet where the head ts affected. 
Lisfranc observes that leeches are applied upon the pelvis, in order to congest 
the uterus and recall the catamenia. It is hence improper to apply them where 
the object is to remove congestion and inflammation. In like manner hip baths 
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produce congestion, and are hence improper in a similar affection. The same 


remark applies of course to cupping as to leeches. 


Lisfrane observes that 


whenever he has been called in consultation he finds that these local measures 
have already been resorted to, and asks whether surgeons do not act unadvisedly 


in following a routine practice. 


one. 


I Lisfranc brings the weight of his experience as 
poveng the bad effects of this course and the favourable results of a different 
Vhen one has a theory to support, however, or, what is the same thing, 


when he has adopted certain principles, he is very apt to make the results of 
his experience conform to them; so that these results should be received with 
some caution, The views of the surgeons whom Lisfranc refers to, are probably 


better founded than his own. 


They might reply, how can the application of 


six leeches, for example, upon the pelvis produce congestion in any organ so 
deep seated as the uterus? or how, indeed, can so trifling an action upon the 


superficial vessels affect the deep-seated ones? 


In cases of bruises or sprains 


we employ cupping or leeches applied as near as possible to the injured part, 
not merely with a view of producing congestion in the part, but, on the contrary, 


of unloading the vessels and allowing them to recover their tone. 


These are so 


frequently employed, that if either a small or a large number of leeches produced 
congestion and increase of pain, their use would very soon be abandoned. We 
know on the contrary, by every day’s experience, that they afford great relief. 
The fact is, that local blood-letting acts only upon the superficial veins, and 


does not affect the deep-seated vessels. 
the superficial vessels. 
to the surface. 
this manner tend to relieve the congestion of those within, 


Local baths in like manner act upon 
They withdraw the action from the deep-seated parts 
They stimulate the activity of the cutaneous vessels, and in 


But though we 


deny the prejudicial effects of local treatment, we do not affirm that general 


blood-letting and baths may not in many cases be more beneficial. 


The local 


measures, however, are often applicable where the general ones could not be 


practised. 
their utility in some instances, 


purpose he employs local bleeding and baths. 
Let us now consider his views upon general venesection. 


While upon this subject we may state that Lisfrane does not deny 
Where the disease is of a chronic character he 
considers it sometimes desirable to promote congestion as a stimulus. 


For this 


Venesection from 


the arm, it is said, is essentially revulsive, because it empties the uterine vessels. 
Depletive bleeding is seldom employed, unless the uterine action is so acute as 


to determine general reaction. 


The quantity of blood drawn in a revulsive 


bleeding varies from one ounce to four and even six ounces, according to the- 
patient’s strength. Four ounces would be revulsive in one not exhausted by 
previous sufferings, but it would be depletive to patients in the opposite condi- 


tion. 


A small bleeding from the arm does not impair the patient’s strength; it 


determines the blood to the supra-diaphragmatic region, and acts as a revulsive 


to the pelvic organs. 


These are the principles upon which Lisfranc employs 


blood-letting, as explained to us by M. Pauly. For the proper time for its per- 
formance and other particulars in regard to it, we must refer to the volume itself. 


These revulsive bleedings are, of course, frequently repeated. 


Bathing is considered by Lisfrane as a valuable antiphlogistic remedy; but 
for this purpose it must be prolonged. A bath of from half an hour to an hour 
is a stimulant instead of an emollient; he therefore enjoins his patients to remain 
in the water from two to three hours, or even four, five and six hours, according 
to the effects of the bath and the strength of the patient. ‘To avoid the weari- 
someness when a bath of six hours is required, he divides it into one of three 
hours length in the morning, and one of the same duration in the evening. 

Repose.—The observations on this subject are well worthy of attention. Ab- 
solute repose, in many diseases of the uterus, is considered essential by most 
practitioners. There are, however,,some exceptions to the general rule. There 
are many women who cannot bear strict confinement—the nervous system be- 
comes deranged—the digestion is disordered, and hence, as our author observes, 


all the symptoms become aggravated. 


It is, therefore, not only better, but 
absolutely essential, to allow the patient gentle and regular exercise. 


Absolute 
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rest must, however, be enforced as a general rule. Whenever walking causes 
pain, Lisfrane says, the rest of the treatment will be of no avail, unless the pa- 
tient be subjected to perfect repose. Repose (in the day time) should not be 
taken in bed, for this heats and congests the pelvis; the patient should recline, 
not sit, upon a couch, and should be carried to and from bed. Upon the other 
particulars of treatment we need not dwell. The editor, at the end of this sec- 
tion, has furnished a formula by which, he tells us, Lisfrane generally com- 
mences treatment, and which he has himself distributed, or seen distributed, for 
nearly three years at the weekly consultation at La Pitie, under al! circumstances 
except incurable cases. We can hardly recommend any formula, however sound 
the general principles may be on which it is founded, for the treatment of any 
class of diseases. Nor do we think that many authors will agree with Lisfrane 
in uniting uterine affections so closely, as the above remark shows that he has 
done. 

For pruritus of the vulva, a small revulsive bleeding from the arm has often, 
it is said, a surprising effect; and this may be aided by a bath or by lotions. 
Lisfrane has always found it yield to a sulphurous fumigation. 

Part II], is occupied with Menstruation, Leucorrheea and Hysteria. 

In cases where a number of years have elapsed beyond the proper period for 
the establishment of the catamenia, without their appearance, and the patient 
suffers from their absence, Lisfrane has found it of benefit to imitate nature, and 
supply the deficiency by small bleedings at the monthly periods. Dysmenor- 
rhea he has observed to be almost always hereditary. 

Hysteria Lisfrane considers to consist most frequently in an irritation or slight 
inflammation of the uterus, combined with nervous phenomena. Occasionally, 
he allows it to be a simple neurosis. He has always found the uterus in hyste- 
rical patients, tender to the touch and in a state of turgescence, combined with 
hypertrophy. 

Part 1V, embraces the consideration of uterine affections, properly so called— 
Hysteralgia, erythemata, engorgement, amputation of the uterus, foreign bodies 
and the use of pessaries. 

Hysteralgia, Lisfranc regards as sub-inflammation, unaccompanied by engorge- 
ment or by any other appreciable lesion. The treatment he employs is of course 
antiphlogistic, to which he adds narcotic remedies. But when it has become 
chronic, cupping and temporary blisters are applied about the pelvis; and douches 
at first externally, and afterwards with the jet directed upon the cervix itself. 
The cases which are given, however, form exceptions to the antiphlogistic 
course, for they were benefitted by quinine and by the acetate of ammonia; they 
were considered and treated as of a nervous character. Would it not be better, 
then, to confine the appellation—hysteralgia, to affections of this latter charac- 
ter, and give another appellation, if need be, to the sub-inflammation of the ute- 
rus! Whatever weakens the system, increases the irritability of this organ; and 
hence we shall generally find venesection and antiphlogistics increase, instead 
of diminishing the patient’s sufferings. 

Upon the success of Lisfrane’s operation of amputation of the uterine neck, 
the editor, as we have already mentioned, differs seriously from his principal. 
We need not enter, however, into the details here, they having been given on a 
former occasion. (See the Number of this Journal for November, 1837, p. 179.) 

In displacement of the uterus, Lisfranc has never employed pessaries as a 
means of cure. Though applied to daily, he has never failed, he says, in 
effecting a cure without mechanical means. He attaches not the slightest im- 
portance to it as a guide in the treatment, but regards it merely as a symptom 
of engorgement. Resolution of the engorgement is the first object, after which 
the organ returns to its place. In cases of astrongly marked chronic character, 
he thinks pessaries may be tried; but even here, they often cannot be tolerated. 

We have been pretty free in the expression of our opinions, where we have 
differed from those given in the volume before us; but the greater the reputation 
of a practitioner, the fairer subject is he for criticism, and the more important is 
it to call attention to such of his principles as may be erroneous, or are even 
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doubtful. No one, however, can receive with indifference the opinions of such 
aman as Lisfranc. We esteem this book as a highly valuable one. We find 
in it much valuable matter that we cannot meet with elsewhere; its size, more- 
over, renders it readily accessible to the profession. ‘The work of the translator 
has been ably performed. Dr. Lodge’s residence in Paris and his familiarity 
with the French language, have qualified him well for the office he has under- 
taken. It is no slight recommendation of a translation to say that it is thoroughly 
English. E. W 


Articte XVII. 2 report on the History and Causes of the Strangers’ or Yellow 
Fever of Charleston, Read before the Board of Health. By Tuomas Y. Simons, 
M. D., Chairman of the Board. Printed by order of the Board: Charleston, 
1839, Svo, pp. 23. 


Tuis is an interesting report, and we shall glean from it the principal facts 
which it furnishes. 

The first appearance of yellow fever in Charleston was in 1690 or 1700. It 
has since occurred in 1703, 1728, 1732, 1739, 1745, 1748, 1753, 1755, 1792, 
1794, 1795, 1796, 1797, 1798, 1799, 1800, 1802, 1804, 1807, 1817, 1819, 1824, 
1827, 1828, 1830, 1834, 1835, 1838 and 1839. It will be perceived from this 
statement, that its visitations are exceedingly irregular. It prevailed with most 
violence in 1728, 1732, 1739, 1792, 1794, 1795, 1796, 1797, 1798, 1799, 1800, 
1802, 1804, 1807, 1817, 1824 and 1838; a few cases occurred in 1803, 1805 and 
1806, but the disease was not prevalent. ‘The visitations of the disease have 
— from July to November, but it was most rife in August and Septem- 

r. 

The following table, constructed from data furnished in the report, exhibits 
the whole mortality of the disease, with the class of the population who were 
its victims, from 1817 to 1839 inclusive. 


| 
Year. | Total ADULTS. ° 2 NATIVE CHILDREN. | BLACKS. 
deaths. =| 
Under | Be | 
Male. Female.| Total. = and 18. Total Fem. }Total 
-1817 | 268 | 164 | 56 | 220 7 |48|14| 51/19 
1819 | 172 | 130 | 24 | 154 il 1 | 12% 2] 5 
1824 | 236 | 160 32 | 192 | 33 | 36t 
1827 | 63 | 40 | 3 | 43 6 | 10 4 |14/ 2] 0| 2 
1630 | 29 | 93 | #1 | 2 | 4! 1 o | 1] It 
1834 | 46 | 28 10 | 38 | 5!| 1 0} 11 
1835 | 9% | 16 | 5 | QI | 4 0 | 4! It 
1838 | 353 | 281 30 | 310 ne 16 1 | 17) 4| 4 
1839 | 134 | 104 | 14 | 4 4] 1 


Dr. Simons invites attention to the small mortality among children from 
yellow fever. It will be seen from an examination of the preceding table, that 
the mortality under fourteen years of age is small compared to the whole mor- 
tality from the disease, and between fourteen and eighteen years of age still 
smaller; and Dr. S, asserts that natives over eighteen years of age are not known 
to sicken or die of the disease. Hence Dr. S. condemns the habit of some pa- 
rents of estranging their children from the climate, from the fear of their taking 


* Stated by Dr. S., in another place, p. 7, to be 18, 


+ Stated on p. 7 to be 44. t Sex not stated, 
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the fever and dying. “If,” he asks, “it is intended that their children shall live 
in a warm climate and in southern cities, why estrange them and render them 
more liable to the disease in adult age, when they are compelled to expose them- 
selves to greater exciting causes?” ‘This inferior mortality of the disease in 
children was also observed by M. Louis, to have occurred in the epidemic of 
Gibraltar of 1828.* Another fact is stated by Dr. S., which is also in aceord- 
ance with the observations of M. Louis, viz. that the disease is less fatal among 
females than males. It will be perceived on reference to the table, that the 
mortality among the white males was more than five times as great as among the 
females. It is not a little curious that this does not hold true among the blacks. 
The numbers are, however, small, and the difference may be accounted for by 
cireumstances with which we are unaequainted. 

The fever of 1839 commenced earlier than usual. ‘On the 7th of June, three 
patients were admitted into the Marine Hospital, from the ship Burmah, which 
had arrived from Havana, of which I was informed by the physician of that 
institution. ‘The pilot, contrary to the requisitions, that all vessels having sick- 
ness on board, should be brought to quarantine, improperly brought in this 
vessel. The remainder of the seamen on board, that were sick, were sent to 
the Lazaretto, and the ship was thoroughly cleansed and ventilated, being in 
ballast; she was in the stream, and did not come toe the wharf for some weeks 
after, and had no communication, as far as could be ascertained with other 
vessels. On the 17th and 19th, cases were admitted into the hospital from the 
ships Chatham, Leonore and Elizabeth Bruce. The Chatham and Elizabeth 
Bruce were lying at Fitzsimons’ wharf; the Leonore was lying in the stream, 
opposite these vessels, and had never been to the wharf; the Burmah was lying 
in the stream off Roper’s wharf; the distance from each of the vessels was there- 
fore considerable, and there were a great many vessels between, on board of 
which no sickness had as yet occurred. ‘The Chatham arrived here from Boston, 
on the 5th of June, in ballast; the Elizabeth Bruce arrived in Charleston, from 
New York, the 7th of June, in ballast: and the Leonore sailed from Boston, and 
arrived on the 7th of June, in ballast—ali of the crews were well. Subsequently, 
the disease occurred in different vessels in the harbour, which it would be unne- 
cessary here to detail. Soon after the cases of the Burmah had occurred, a pro- 
clamation was issued by the mayor and council, requiring all vessels, arriving 
from infected ports, to be brought to quarantine: the vessels were there brought, 
their cabins cleansed, their holds ventilated, and their rotten fruit destroyed. 
No single ease of fever arrived from the West Indies, or otherwise, in the city, 
that] am aware of, after this arrangement. 

“The fever having occurred so early in the season, and so soon after its occur- 
rence on board the Burmah, created suspicion of contagion in the minds of some, 
but ] could not, upon the minutest investigation, come to that conclusion: and a 
committee,t appointed by the Medical Seciety, after making a minute and 
thorough investigation, came to the conelusion that the fever was not introduced 
by the Burmah, or by contagion, but was produced by the peculiar condition of 
our atmosphere; in other words, was endemic, and arose from causes among us. 

* The following extracts I have taken, with the approbation of the chairman, 
from the report: 

‘ By an examination instituted through reference to the captains and mates of 
the various vessels, whose information was given from the log books, your 
committee have ascertained that they had, at the time of their sailing from the 
different ports, viz: “Liverpool, Boston, and New York, for this port, per- 
fectly healthy crews, with sound cargoes, incapable from their character of 
generating foul air, ‘That there was no malignant disease prevailing at the time 
of their departure; that their crews had not, while in this port, any communica- 
tion, either direct or indirect, with the Burmah or her crew: and, finally, that 


* See p, 292 of this Number. 


+ The Committee consisted of Dr. A. Lopez, chairman, Drs. James Movtrnig, E. 
Gepoines, J. M, yt, Henny Winturor, and the president, J. E. 
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that ship, in all these instances, lay in the stream, from a quarter to half a mile 
from them, oxcept for a short period, of which mention will hereafter be made.’ 
—p. 5. 

«Again: ‘The presumption is thus fairly induced, that the cleansing and venti- 
lation must have disinfected her (the Burmah) sufficiently of her foul atmosphere 
for purposes of safety, e/se why none other of her crew remaining on board THENCE 
TO THE TIME OF HER DEPARTURE FROM OUR PORT, CONTRACT THE DISEASE!’—p. 7, 

** Again: ‘ Thus far your committee have satisfied themselves, that the trans- 
mission of the fever through the agency of the Burmah, is neither tenable as to 
fact, nor in accordance with the opinions of a great majority of the medical pro- 
fession in this country,” &c. &c.—p. 8. 

* Again: * Your committee therefore are of opinion, that the Yellow Fever 
which has prevailed, and still continues this season, has its origin, not from 
contagion derivable from those cases imported in the ship Burmah, on the 6th 
of June last, but from local and general causes.’—p. 10. 

«It must be here remarked, that the month of June was uncommonly hot; and 
the whole of this summer was remarkable for the great drought, as well as high 
temperature. All our southern country experienced the same weather, and the 
principal cities south of Charleston have been invaded with Yellow Fever. At 
the latter portion of this year, a fever of the duration of twenty-four to forty-eight 
hours, affecting the head, the jointst the spine, very severely, occurred among 
natives and strangers; and as soon as it began to prevail, the Strangers’ Fever 
diminished: this fever resembled the Dengue, and from the intense pain in the 
joints, was commonly called the Broke Bone Fever. It in no instance proved 
fatal. 

«| have been thus particular in the history of the commencement of the disease 
this year, because from the coincidence of circumstances, it might be supposed 
that the fever prevailed either by infection or contagion.” 

Disbelieving, for the reasons just given, that the disease was introduced by 
importation, Dr. S. next proceeds to inquire, what were the causes of the fever! 

As a preliminary to this inquiry Dr. S. offers the following observations: 
*¢ Wherever Strangers’ Fever occurs, the heat is extremely high, ranging 85 de- 
grees on an average in the twenty-four hours, anu sometimes higher. But altitude 
of temperature will not alone produce it, or any fever, it must be associated with 
moisture, at Jeast such is my opinion, and Baron Humspoxpv gives this as the result 
of his observations in South America. From meteorological observations it would 
seem that sometimes the disease occurs after heavy rains, and in many cases 
where there is great want of rain, as this season for instance, and a high tem- 
perature. Now many would be induced to suppose that the atmosphere from 
the want of rain is dry. Put this is not so, our meteorological observations 
give us but little light on this subject, but from my own observations, I have 
remarked that the dews are heavy and the air chilly at night, and that cloths 
and jeather become mouldy. rasses can hardly be kept clean, and steel 
quickly rusts. ‘The continued solar influence in the surrounding water causes 
an immense evaporation, which ascends high, and after the sun declines, begins 
to descend in the form of dew, in which I believe malaria floats. ‘There is an- 
other fact, that in seasons when Yellow Fever prevails, there is very little of 
thunder and lightning.” 

Dr. S. next considers the local causes, and first the docks and wharves. 
The latter, he states, ‘‘are formed by the palmetto logs, and filled up with 
wood, stone and earth. In the docks a great deal of mud, with decomposed 
vegetable and other materials, are thrown up by the tide, and at low water the 
exhalations are offensive, independent of this in some wharves the drains pour 
out their contents. Now this condition of things, with the fact, that Strangers’ 
Fever most generally occurs among the shipping, has induced many to believe 
it arises from this cause. ‘That it may like others be a predisposing cause, for 
all offensive effluvia of this character must depress the nervous system and 
lessen the vital powers to resist morbid impressions, is highly probable, but it 
cannot be the active cause, for if it were so, Yeliow Fever should occur every 
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year, which is not the case, and the same may be said in relation to the drains 
and other local causes as the formation of new streets. It is very probable that 
other causes than the condition of the docks contribute to the disease occurring 
first among seamen.” 

With regard to marsh miasma as a cause, Dr. S. remarks: ** From the old 
maps it is evident that Charleston was intersected by marshes and creeks, which 
are now filled, and houses built thereon. At present the city is surrounded b 
marshes, through which the salt water ebbs and flows. But we find that the 
islands (Morris and Sullivan’s), on which are extensive marshes, have been 
considered safe retreats from the influence of this disease; and in Hampstead, 
the settlements near the marsh have been regarded as equally exempt; the fevers 
also which occur in certain situations of Sullivan’s Island, and near the marshes, 
are obviously distinct in character from the fever in Charleston, and likewise it 
may be said of the fevers in the country. It has been supposed that these fevers 
are mere modifications of each other; but this | regard as a mistake. The diag- 
nostics between them I will give, merely with a view of sustaining the position 
that yellow fever is endemic to warm climates; where there is also the dense 
population of a city, and that it differs from the fevers arising from marsh miasma 
where there is not a city population. The yellow fever has but one paroxysm, 
which lasts from two to three, and sometimes four days—that is to say, the 
fever is continued until then; it then subsides, or rather ceases, and new symp- 
toms present themselves. If the case is bad, black vomit ensues at this time— 
which is a very bad, though not always a fatal symptom; or the patient dies 
without it, generally, on the fourth or fifth day, although it is sometimes of 
longer duration; or the individual becomes convalescent. Again: once having 
the yellow fever, Jike the small pox, the individual having it is not liable to 
another attack, as a general rule, for there are some exceptions, although rare 
in both cases, while of the fevers contracted in the country, one attack in place 
of causing exemption, renders the individual more susceptible and liable to an- 
other. Although the marsh miasma cannot be considered as the essential cause, 
yet it cannot be doubted, where the tide is but partially flowed, intermingling 
salt with fresh water, and becomes stagnant, a very noxious exhalation, injuri- 
ous to health, must result. ‘There is, besides, another evil. Small houses are 
erected on some of these tide lots, which are but partially filled up, and then 
oftentimes with heterogeneous materials, is not only a serious nuisance, but 
must necessarily be deleterious to health. Another circumstance 1 may here 
mention, is worthy of consideration, viz. the disposal of the offals of our city. 
It is obvious, that if the law requires the citizens to remove all the rubbish and 
offals from their residences, regarding them as nuisances, the concentrating ther 
upon one spot, for the purpose of filling up streets made on our marsh lots, must 
be infinitely more pernicious and injurious, as well as improper. 

‘“* How far some of the causes I have mentioned operate in producing fever, it 
is not my intention at present to discuss. I shall only remark, that there is a 
peculiar condition of the air, independently of the causes already mentioned, for 
these causes exist every year, but do not produce the disease regularly. The 
exact nature of that condition of the air we do not understand; it has as yet 
eluded the researches of philosophers, chemists and physicians, and may prove 
beyond the ken of human wisdom to discover. The nature of malaria and the 
laws of epidemics, are puzzling problems in medical research; we have had 
many speculations thereon, but nothing proved as yet. Thus far we do know, 
however, that a city asmosphere is necessary to generate yellow fever; and it is 
a wise system of medical police, that all causes which may, by a possible con- 
tingency, prove agents in producing disease, should be removed. Hence the 
cleansing of the docks at a proper season, the preventing of exhalations from the 
drains, and the clearing them out in the winter season, or when necessary; the 
carrying of scavengers’ offals beyond the precincts of the city, or obviating their 
deleterious influence by preventive means; keeping the streets, as well as the 
yards, clean; draining and filling up low lots; having all the cellars kept dry, 
and properly ventilated; prohibiting of any more cellars; burying the dead be- 

No. L.—Fersrvary, 1840. 35 


410 Bibliographical Notices. 


yond the precincts of the city; and the introduction of a plentiful supply of pure 
water; these measures, if they can be accomplished, constitute, in my opinion, 
judicious and important preventive means; and having thus used all human 
means, according to our finite attainments, we must leave the rest to a supreie 
and higher power.” 

The cealeaen at which Dr. S. has arrived as to the causes of epidemics, 
as expressed in the preceding quotation, are sound ones. Those causes have as 
yet escaped our researches. 


Articte XVIII. 2 Report on the Origin and Cause of the late Epidemic in Au- 
gusta, Ga. Submitted to a meeting of the physicians of Augusta on the 10th 
December, 1839. Augusta: 1839, pp. 30. 


Tuts report was drawn up by a committee, consisting of Drs. F. M. Rozerr- 
son, J. P. Garvin, and P. F. Eve, appointed at a meeting of the physicians of 
Augusta, to inquire into the origin and causes of the late epidemic in that city. 
This committee appear to have performed their duties zealously, industriously, 
and in good faith; and this merit must be accorded to them even if conviction be 
not yielded to the correctness of a// their conclusions. They were appointed to 
make a discovery, and they seem to have set about it with a determination to 
effect it, in fall confidence of success, and without any suspicion that the object 
after which they sought might be one of those which have hitherto eluded all 
human research. 

The committee commence with an examination of the question, whether the 
epidemic was introduced from foreign sources; and after disproving the varions 
explanations offered of its introduction, and showing that it was not of a conta- 
gious nature, they next discuss the local causes to which it has been ascribed; 
and finally, point out that to which they think it owes its origin. This was a 
large accumulation of vegetable and animal matter at the upper * trash wharf.”’ 

hey state that in April, 1834, the street committee was authorised ‘To have 
made a slide or platform, on the river bank, for the purpose of throwing the dirt 
and rubbish collected ly the street officer, clear of the bank into the river. The 
platform was erected on piling; it projected one hundred and ten feet into the river, 
from the edge of the bank, and was forty-five fect high, from the bed of the river. 
The street officer’s carts, Jaden with all the animal and vegetable matter, col- 
lected from the different lots and yards of the city, daily, were drawn to the end 
and sides of this platform, and emptied into the river. The dead animals found 
in the city were also thrown from the same place. Thus commenced this accu- 
mulation in 1834. The street committee, for some time after the construction of 
the work, was in the habit of having this collection cleared away, down to the 
water’s edge whenever it accumulated above it. This precaution was, however, 
finally neglected, and an old boat lodged against the work, which prevented the 
water from sweeping under the platform, and the mass was suffered to accumu- 
late to upwards of 200,000 cubic feet, when it attracted the notice of numerous 
citizens and the city council. It had arrived to such a height that the workmen, 
who commenced levelling it in May last, could step from the platform on to the 

In April, 1839, the committee on the river bank and wharf were instructed 
*“*To have the trash in front of the street officer’s wharf removed, and make 
arrangements to prevent its accumulation there in future. On the 4th of May 
following, a contract was entered into with Mr. Spencer for the performance of 
the work. On the 8th of the same month, he commenced operations, and finished 
on the 29th. The removal was only partial. It consisted in levelling the mass 
by horizontal sections, and throwing it into the river as far as it could be done. 
A further levelling was made by the same individual between the 26th of June 
and 2d of July. During the operation of the workmen on the mass, as they 
penetrated deeper into the interior, the heat evolved was so great that they were 
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compelled to desist from their work, for two hours at a time, so as to suffer it to cvol 
sufficiently to enable them to resume their labour, although they wore thick 
shoes. 

*‘ After the operations, under the direction of the river bank committee had 
ceased, there still remained. of the original accumulation, exposed to the influ- 
ence of the sun, upwards of 117,000 cubic feet, which had been concealed by 
the superincumbent mass for years, and now, for the first time since its deposit, 
saw the light of day.” 

The committee remark, that did the limits of their report permit, they **could 
cite numerous instances in which similar accumulations have produced the most 
malignant forms of fevers.’’ ‘his will certainly not be questioned, and if the 
epidemic had been a malignant remittent, or intermittent fever, the mass of filth 
described would be regarded as fully competent to its production. But the com- 
mittee at the commencement of their report, state, that though the nature of the 
late epidemle was not included in the investigations assigned to them, yet they 
deem it important to say, “that the medical practitioners of the city are a/mosé 
unanimously of the opinion, that it was yellow fever.” It is greatly to be regretted 
that the committee did not enter into this investigation, and furnish the faets 
upon which the opinion they express, as to the nature of the epidemic, was 
founded, and this would appear to be the more necessary, since the report itself 
contains some statements not entirely favourable to that opinion. Among others 
we may quote the following: 

‘* About the 8th of June, several severe cases of fever occurred in Mrs. Thomas 
Gardiner’s family, at her residence, fronting on the river bank and Lincoln 
street. They were considered, at the time, as cases of ordinary remittent fever. 
But, as the family had, in previous seasons, been exempt from diseases of this 
nature, at so early a period, and as facts, in another part of this report will 
clearly show their origin, your committee fee] no hesitation in stating the belief 
that these cases arose from the same cause, though in a less virulent state, that 
produced the prevailing epidemic.” ' 

That the same miasm which produces remittent fever can, in its more virulent 
state, excite yellow fever, or, indeed, that this last is of paludal origin, is what, 
in the present state of our knowledge, we certainly are not justified in admitting. 

The subject requires and perhaps admits of some further elucidation, and we 
trust that one of our correspondents will furnish us with such facts as may tend 
to that purpose. 


Art. XIX. Report of Tuomas Lawson, M. D., Surgeon-General of the United 
States irmy, communicated by the President to the two Houses of Congress, at 
the Commencement of the First Session of the Twenty-Sixth Congress. Wash- 
ington: 1839. 


‘Tuts is an extremely interesting document, and we take pleasure in inviting 
attention to it, 

‘The whole number of cases under treatment during the yeer ending 30th 
September, 1839, was 22,849; of this number, 22,248 were new cases, and 649 
remained from the preceding year. Of the whole number of persons reported 
sick, 21,940 have been restored to duty, 131 have been discharged the service, 
55 have deserted, and 214 have died, leaving on the 30th September, 1839, 
90% still on the sick report. 

The following table shows the prevalent diseases, and their respective mer- 
tality. 

No.of No.of No.of No. of 
Cases. | eaths. Cases. Deaths. 
Intermittent Fevers 3761 6 Catarrh 1908 0 
Remittent Fevers 756 45 Cynanche 266 
Synochal Fevers 97 0 Cholera 206 0 
Typhus Fever 13 6 Colic 340 0 


DISEASES. DISEASES. 
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Acute Bronchitis 107 
Pneumonia 104 
Pleurisy 171 
Phthisis 70 
Hepatitis 52 
Rheumatism 1029 
Ophthalmia 329 
Gonorrhea 374 
Syphilis 269 
Epilepsy 53 
Apoplexy 5 
Delirium Tremens 43 


Gastritis 

Enteritis 

Diarrhea 

Dysentery 

N yetalopia 

Dropsy 

Scorbutus 

Ebriety 

Hernia 

Wounds and Injuries 
Ulcers and Abscesses 
All other Diseases 


SO 


‘From the monthly returns and other reports it is estimated,” says Dr. L. 
* that the aggregate mean strength of the army for the last year was 8950; and 
as the number taken sick during the year was 22,248, and the aggregate of 
deaths was 214, it will appear that the proportion of cases of disease to the 
number of men in the service, was as 2} to 1 or 249 per cent.; the ratio of 
deaths to the number of men as 1 to 42, or 2,4, per cent.; and the proportion of 
deaths to the number of cases ‘treated as 1 to 107, or a fraction less than | per 
cent. 

This is an extremely smal] mortality, and will be the more striking if we 
compare it with that in the British army. Mr. Marshall,* Deputy-Inspector 
General of Army Hospitals, gives the following as the ratio of deaths per cent. 
of the mean strength in the commands subjoined. 


Station. Period of Observation. Ratio per cent. 
Ireland, pr ee! «© 32 years, from 1797 to 1828, 
Bengal, . - - 9 years, from 1816 to 1824, 
Madras, - - - do. do. do. 


5. 
5. 
Bombay, do. do. do. 4.5 
Windward and Leeward Isiands, 19 years, from 1810 to 1828, ll. 
Jamaica, - ‘ - - do. do. do. 15. 


The troops which have taken the field from southern stations, have suffered 
less from sickness, Dr. L. states, and lost fewer men by disease since they came 
into Florida, than while they were stationary at their posts. ‘+ Nor have the 
corps,”’ he adds, ** from the north suffered from disease and death to the extent 
that is generally believed.” 

** The reports in this office from every section of the United States show this 
result, and as I am satisfied of the fact, 1 deem it to be my duty to correct an 
error of opinion that seems to pervade the country, to the manifest injury of the 
military service.” In illustration of this, the following table is given: 


“* Table showing the relative proportion of disease and mortality among the troops 
serving in Florida and those stationed at the prominent posts in other districts of 
the United States, during the year terminating the 30th of September, 1839. 


} 
District of obser-| Mean Cases.| Deaths.| Ratio of mortality, Proportion of 
vation. strength. | per centum of mean deaths to the num- 
strength. ber treated. 


North and east, 1,900 4,787 37 2 1 in 129 
North-west, 1,220 2,762 Il 0.9 ] in 251 
South-west, 1461 4,622 65 4.3 1] in 71 
Florida, 3,092 =6,510 73 2.4 1 in 89 


* Edinburgh Med. and Surg. Journal, Oct. 1837, p. 318. 
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* With the view to attain the nearest approximation to a correct result in re- 
gard to the climatorial influence of different regions of our country, all deaths 
that come under the class of casualties, have been excluded in this table. As 
the quarterly reports of sick in Florida include, independently of the regular 
troups, a few volunteers, sailors, and labourers employed in the Quartermaster’s 
department, it has been found, in a few cases, impracticable to make an exact 
separation. ‘The deaths given, however, are entirely confined to the regulars. 
In segard to the invalids sent out of Florida, it is ascertained that the ratio of 
mortality is not materially affected from this cause; for, during the present year, 
no more than fifty-four were carried to the north; and of these, two only, one of 
whom was excessively intemperate, died.” 

The high standard of merit required for admission into the medical staff has 
been, it is stated, rigidly enforced. 

* [wo junior surgeons, whose examination for promotion had been unavoid- 
ably deferred, and three assistant surgeons of five years’ standing, were ordered 
to present themselves, and thirty-six applicants for appointment to the medical 
staif of the army, were invited to appear before the medical board lately in ses- 
sion at New Yerk. ‘The surgeons and assistant surgeons having undergone a 
thorough examination upon all the branches of medical science, and received a 
faviourable report from the board, the first two were sustained in their advanced 
position, and the last three rendered /ega//y qualified for promotion. With the 
ean lidates for admission into the army, however, the result of the examination 
was very different. Of the thirty-six who were invited to appear before the 
board, twelve declined the examination, (two after having reported to the board,) 
two were excluded on account of their age, and twenty-two were examined; and 
of these last, five only were found to possess all the qualifications essential to 
an Appointment. 

** It may be that we have erected too high a standard of merit—that too much 
is exacted from the human intellect; we are not conscious, however, that more 
has been asked than ordinary talents, a good primary education, and the actual 
study of the science of medicine can attain. At all events, some few have 
reached the highest scale of exceilence; and while as many of these choice spirits 
can thus be secured, as will fill our ranks in each succeeding year, we shall not 
relax in our requirements upon those who claim to be admitted into the medical 
stafl of the army. 

** But to account for the humiliating results of the examination on the present 
and on former occasions, we have only to look to the system of education which 
now obtains in the country. 

“The facilities of acquiring medical knowledge, or rather of becoming pro- 
fessional men, are so great, that many persons are seduced into an attempt to 
become physicians, without the basis of an education. There are others again, 
who, having received a good primary education, and also passed through a regu- 
lar classical or collegiate course, (and thereby rendered qualified. for scientific 
pursuits,) are induced, from motives of economy and convenience, or with the 
view of sustaining institutions of their own state, to enter some of the small 
medical schools, where they cannot possibly have the advantages of anatomical 
dissection, (the groundwork of the profession,) or the means of clinical instruc- 
tions upon an extended scale. A knowledge of the science of medicine is uot, 
like divinity and law, to be acquired by reading books in the closet and listening 
to tlie reading of a course or two of lectures; it can only be attained by seeing 
and feeling, in connection with the knowledge acquired from books. 

** The great multiplication of medical schools in every section of the country, 
together with the proverbial facilities of becoming licensed practitioneis, has so 
lowered the standard of professional excellence, and so manifestly degraded the 
medical character of the United States, that the present system will be, it is to 
be hoped, by a more enlightened public opinion ere long put down. The inter- 
est of the country is so much divided by these various institutions, and the pa- 
tronage to each is consequently so small, that many of our ablest medical men 
will not accept places in them; were it practicable, however, fer the professors 
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to obtain adequate compensation for their services, it would be impossible to 
find professional men enough of talents and attainments to occupy the several 
chairs in the innumerable medical schools in every town, village and cross-road 
place throughout our states and territories,” 

This statement, relative to the influence of the excessive multiplication of 
schools and extreme facility of obtaining diplomas in this country, in degrading 
the standing of the profession, is, we are convinced, in no respect exaggerated. 
In our preceding Number (p. 249), we ventured to express similar views, and 
the correctness of those opinions must now be considered as confirmed beyond 
cavil, sanctioned as they are by those of the Surgeon-General, whose ample 
opportunities for observation, and station, place him beyond the suspicion of any 
bias or prepossession, and whose conclusions must be received as flowing from 
a sober and careful observation of the influence of the existing condition of things. 

Dr. L. has had prepared * a meteorological register, embracing thermometri- 
cal observations for a series of years, in every section of our states and territo- 
ries; also, a report on the vital statistics of the army and the medico-topography 
of the military stations, extending over a period of twenty years; all which will 
be ready for the press in a few days, should their publication be authorized by 
Congress or by the Department of War.” 

We shall look forward with great interest to the appearance of this report. 


Art. XX. Animal Mechanism and Physiology, being a Plain and Familiar 
Exposition g the Structure and Functions of the Human System. Designed for 
the Use of Families and Schools. By Joun H. Griscom, M.D., Professor of 
Chemistry in the New York College of Pharmacy, and Lecturer on Animal 
Mechanism and Physiolegy. Il]ustrated by Numerous Wood-cuts by Butler. 
New York: 1839. Harper and Brothers, 12mo. pp. 357. 


Ir the rising generation be not imbued with a knowledge of Anatomy and 
Physiology, it certainly will not be for the want of the means and appliances 
for the purpose. Within the period of five years, no less than three original 
works on these sciences, designed for the use of schools, have appeared in this 
country. ‘The first was the Outlines of Physiology by Dr. Hayward. Of this 
we formerly expressed a favourable opinion, (See No. of this Journal, for Feb. 
1835, p. 463,) and we now again call attention to it, because it has the merit of 
leading the way, and, further, because the authors of the more recent works 
have, it seems to us, been deficient in candeur, in avoiding all reference or allu- 
sion to it. 

The next that appeared was the Physiology by Dr. Lee. This we noticed 
in our preceding Number, (p. 180.) 

Finally, we have to introduce to our readers the work the title of which is at 
the h of this article. This differs in its scope and plan from its pre- 
decessors. With a view of rendering the study of Anatomy easier and more 
agreeable, Dr. Griscom considers the human frame as a machine composed of 
apparatus of various kinds, acting upon well known philosophical and mechani- 
cal principles; and the aim of the author is to illustrate the functions of the 

tgans by the laws of Chemistry, Hydraulics, Hydrostatics, Pneumatics, Me- 


chanics, Optics and Acoustics. This mode of teaching the subject has been 
very successful in the hands of Sir Charles Bell and Dr. Arnott; and Dr. Gris- 
com has certainly prepared a volume well calculated to interest and instruct 
youthful minds, 
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Art. XXI. The American Medical Almanac for 1840, Designed for the Daily Use 
of Praciising Physicians, Surgeons, Students and Apothecaries. Being, also, a 
Pocket Memorandum and Account Book, and General Medical Directory of the 
United States and the British Provinces. By J. V. C. Smirn, M. D., Editor 
of the Boston Med. and Surg. Journal. Vol. 2; Continued Annually. Boston: 
1840. 12mo. pp. 152. 


Tuts is a useful little volume. It contains brief notices of the Medical Col- 
leges, Medical Societies and Hospitals in the United States; a list of the Medi- 
eal Journals at present published; several short but interesting papers: one on 
the laws of human mortality and another on the statistics of consumption, by 
Mr. Shattuck; one on the application of remedies to the external parts of the 
body and a second on the immovable apparatus for the treatment of fractures, 
by Prof. Warren; a very interesting account of the Medicinal Springs of Virginia, 
by Dr. Hayward; a formulary of prescriptions, &c., &c., &c. 

There is a paper, on the Mortality of Prisons, which we indicate also, merely 
to put the reader on his guard against the erroneous views which are endea- 
voured to be promulgated in it. It is sufficient to state that the author is a 
violent partizan—a bitter opponent of the Pennsylvania Penitentiary system— 
one who is so blinded by his zeal as to be incompetent for that calm examination 
of the facts which is demanded for the attainment of truth. 

There are some errors in the volume which we have observed with regret, but 
itis perhaps not possible to arrive at entire accuracyin a work of the kind. 
With due care, the future volumes may be rendered annually less and less 
obnoxious to criticism in this respect. 


Art. XXII. Report of Experiments on the Action of the Heart. By C. W. Pen- 
nock, M. D., Physician to the Philadelphia Hospital, Blockley, and E. M. 
Moors, M. D., late Resident Physician to the Frankford Asylum. Read before 
the Pathological Society ci Philadelphia, October 28th and November 4th, 
1839. Philadelphia: 1839. 8vo. pp. 18. (Extracted from the Medical Ex- 
aminer, No. 44.) 


Tuts is a highly valuable contribution to physiology. To those who are 
acquainted with Dr. Pennock, it is unnecessary to state that the experiments 
have been conducted with the utmost care, and are reported with perfect fidelity, 
and further that they have been executed on the most liberal scale as regards ex- 
penditure. To others, the valuable papers communicated by him to this Journal,* 
more especially his Experiments on the Efficacy and Modus Operandi of Cup- 
ping Glasses in preventing and arresting the Effects of Poisoned Wounds; his 
Account of Malignant Pustulet, and Description of a Case of Anomalous 
Aneurism§; with the splendid plates illustrating the two last, which were exe- 
cuted partly at his expense, will bear sufficient testimony that such is the fact. 

Before detailing the experiments, which we shall do in the reporter’s own 
words, we must premise that the stethoscopes used were flexible, constructed of 
a coil of wire, covered with gum elastic and silk; one about four feet long, the 
ear-piece and hollow cone for the reception of sound, being of horn; the other 
about two feet long, the ends composed of block-tin, and smaller than the first. 
This instrament the experimenters state to be essential to the success of the 
experiment, as the impulse is so great with the ordinary stethoscope, as to ren- 
der the analysis of sound very uncertain. In measuring the heart, the ordinary 
shoemaker’s measure was used. Artificial respiration was maintained by the 
bellows, at eighteen to twenty inflations of the lungs per minute. 


* See Vol. II, p. 10; Vol. X, p. 319; Vol. XIV, p. 347; Vol. XV, p. 364; Vol. XVI, p. 
94; Vol. XIX, p. 13. 
t May, 1828. t Nov. 1836. § Nov. 1838. 
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* Experiment 1.—A ram, about one year old, was selected. Owing to the 
alarm of the animal, it was found extremely difficult to ascertain the natural 
pulse and respiration; but during the time he was most quiet, the former ranged 
from ninety-six to one hundred and eight per minute, and the latter from thirty 
to forty in the same time. ‘The stethoscope, applied to the left side of the chest, 
opposite the fourth rib, revealed the sounds of the heart distinct and norinal, 
but faint. Upon the sternum, in the same line, they could scarcely be distin- 
guished. The animal was then deprived of sensation by several blows upon the 
anterior portion of the cranium; and the bellows-tube being immediately in- 
troduced through an incision in the trachea, respiration was artificially sustained, 
An incision was then made down upon the sternum, and extending its whol 
length, with a knife whose edge was purposely roughened to prevent hemor- 
rhage. ‘The bone was then divided longitudinally by a saw, and its parts sepa- 
tated by hooks, thus presenting a cavity of six or eight inches in diameter. 
Ten minutes had elapsed from te time the blow was given until the chest was 
opened, but the heart was still observed to beat irregulariy and very rapidly. 
The excitement, however, soon subsided, and the heart pulsated regularly, and 
with a frequency of ninety-six per minute, The stetirescope was first applied 
to the heart—the pericardium being still unopened—and the sounds were ob- 
served to be of the same character as previously observed, but much louder. 
The first sound appeared to occupy about one-half of the whole time of a pulsa- 
tion; this was followed by the second, which is about one-half as long as the 
first, or one-fourth of the whole, and is more flapping than the first; the remaia- 
ing time is occupied by repose. 

* The head of the auscultator being averted, and his eyes closed, the end of 
the stethoscope was applied by an assistant to the base near the valves, and to 
the body of the heart alternately; and it was decided by each in succession, that 
the first sound was louder over the body of the ventricles than near the valves, 
while the second sound was much more distinct near the valves, than over the 
ventricles elsewhere. The change, however, modified the second sound much 
more than the first. A portion of the lungs beimg interposed, we found the 
sounds du!ler, but in other respects of the same character. The anterior portion 
of the pericardium was then removed, and the heart exposed, presenting the 
right ventricle and auricle, and a small portion of the left ventricle, the auricle 
being concealed behind the heart. During the ventricular systole, the right 
ventricle was observed to be flattened, and the finger and stethoscope being 
applied, the first sound and impulse occurred at the same time. During this 
contraction, the base of the heart revolved for a short distance to the left, sup- 
posed to be about one-sixteenth of a circle, while the apex turned to the right 
at the same moment, thus causing the heart to assume a spiral form during the 
systole. The transverse diameter was much diminished by this systole; during 
diastole, it increased and the heart assumed a rounded appearance. The stetho- 
scope was again applied in the same manner as heretofore detailed, and with 
the same result. A comparison being instituted, with the head averted as 
before, between the character of the sounds over the right and left ventricle, it 
was unanimously conceded, that on the right, the first sound was flapping and 
shorter than on the left, while on the latter it was prolonged and rushing. Such 
was the rapidity of the heart’s action, that some difference of opinion existed 
with reference to the relative contraction of the auricle and ventricle. Drs. Pen- 
nock and Wood being of the opinion that the ventricular systole is immediately 
followed by the auricular contraction, which is synchronous with the ventricular 
diastole; or to detail the succession more accurately, we have, Ist, the systole 
of the ventricles occupying one-half of the whole time, during which systole the 
auricle dilates; 2d, immediately at the termination of the systole, the auricle 
contracts, and the ventricle dilates synchronously, occupying one-fourth of the 
whole time; 3d, the state of repose follows, in which the ventricle is full, occupy- 
ing the remaining time. Dr. Pennock is of the opinion, that the auricular con- 
traction occupied rather less time than the period of repose. Dr. Moore coincides 
with the opinion, except in not considering the emptying of the auricles, during 
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the diastole of the ventricles, the result of active auricular contraction, but of 
simple distension, relieved by the diastole of the ventricle, and thinks he per- 
ceives a contraction of the auricle at the termination of repose, immediately pre- 
ceding the ventricular systole. The first sound, impulse, and ventricular sys- 
tole, were synchronous. There was, however, an appreciable difference between 
the contraction of the ventricles and the pulse, increasing as the distance from 
the heart was greater. The pulse varied from eighty-four to ninety-six, becom- 
ing irregular when the artificial respiration was omitted or too rapid. 

“The heart pulsated two hours after opening of the chest. 

“* Experiment 2.—A ram, about a year old, whose pulse was irregular, but 
seventy-eight per minute, was selected for the experiment, on account of the 
slowness of the heart’s pulsations, which facilitates the analysis both of the 
sounds and motion. Sensation was destroyed by blows upon the head, as in 
the preceding experiment, and the chest opened as before, but the heart beat 
feebly and irregularly, being congested, and expelling but a small portion of its 
contents. ‘The sounds were feeble over the right ventricle, (not observed over 
the left,) and the second soon disappeared entirely; but the first sound remained, 
whilst the heart contracted, which ceased to beat in a short time. 

“ Experiment 3.—A ram, six months old, was chosen; pulse, 102; respira- 
tion, 32. Was struck upon the forehead anterior to the horns. Some difficulty 
was experienced in introducing the tube connected with the bellows, and in 
opening the chest. Fifteen minutes elapsed before the heart was exposed. It 
was found congested and its action irregular. The sounds were more feeble 
and the heart contracted less forcibly than in the first experiment, but the coin- 
cidence between the impulse and the ventricular systole was the same, as were 
also the spiral motion, the peculiar character and succession of the sounds, as 
well their comparative intensity at the base and body of the heart. Suspecting 
from the experiments of others, as well as from the facts we had observed, that 
the semilunar valves were concerned in the production of the second sound, we 
attempted to elevate them by hooks introduced into the aorta and pulmonary 
artery, and note the effect upon the sounds. In consequence of puncturing the 
artery, hemorrhage succeeded, and we failed in our purpose. The heart, while 
still beating, was removed from the body, and the stethoscope applied to the 
ventricle. It continued to contract many times while in the hand, and during 
contraction, a sound resembling the first sound was heard, differing only in 
being more feeble. But one sound was heard. The ventricles were then slit 
open longitudinally, and emptied of blood, and the same sound was elicited. 
Pulse fell at one time to 84 per minute. Heart beat three-fourths of an hour. 

** Experiment 4.—A ram, about a year old, was opened as in experiment third. 
Our attention was now directed exclusively to raising the semilunar valves, but 
without success. The heart was again removed as in former experiment, the 
ventricle and right auricle cut open, and emptied of blood, and the fingers thrust 
into the apertures, thus elevating the tricuspid and semilunar valves. A sound 
precisely similar to that in the last experiment was detected, but less intense. 

** Experiment 5.—A ram, about a year old. We administered two drachms 
of Allen’s Prassic Acid, containing ten drops of the pure acid. Spasmodic 
breathing was induced in a few seconds. At the expiration of one minute and 
a half, the trachea was opened; and respiration established at the end of two 
minutes. Immediately upon cutting through the integuments, no blood was 
observed to flow. At the end o. four minutes, the heart was exposed, but per- 
fectly motionless and enormously distended. 

Experiment 6.—The animal, an ewe, one year old. Deprived of sensation as 
before. Opened in fifteen minutes, Heart contracted irregularly at first. Same 
character of first and second sound; same relation of pulse, impulse, and ven- 
tricular contraction, and same comparative character of sounds upon the left and 
right ventricles as in first experiment. Heart did not contract vigorously as in 
first experiment, and when the right ventricle beaome congested, the second 
sound disappeared over it. The contractions of the two ventricles were also 
synchronous, The heart being allowed to rest upon the collapsed lungs, the 
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apex was not observed to rise. The heart during the contraction of te ventricle 
diminishes transversely, but elongates about one-fourth of an inch, as measured 
from base to apex. We again failed in elevating the valves. The heart was 
removed as in experiments three and four, with the same results. 

“* Experiment 7.—As those experimenters who had preceded us had found 
greater success upon the calf, we procured one about nine days old. It was 
deprived of sensation by a blow upon the occiput. Some difficulty was experi- 
enced in opening the trachea, and two minutes had elapsed before artificial respi- 
ration was commenced; and upon opening the chest, life was extinct; a few very 
feeble contractions being observed in the right ventricle. 

“* Experiment 8.—A calf, five days old, pulse one hundred and thirty; respira- 
tion thirty-two. Both sounds heard distinctly through the chest. The anima! 
was struck upon the forehead, immediately above the frontal sinus. ‘The chest 
opened as in first experiment. Same spiral motion observed during contraction, 
The elongation at the same time one-fourth of an inch, as measured from union 
of aorta and ventricle to the apex. ‘The whole heart has an apparent motion 
from the base towards the apex, and the pulmonary artery turns partially around 
the aorta, which is a fixed point, describing about the are previously mentioned. 
The same flattening of right ventricle during its contraction as before observed. 
When the stethoscope was placed upon the aorta, two inches above the valves, 
both sounds were heard, but the second sound much louder than the first. Over 
the pulmonary artery both sounds were faint, but especially the second, which 
disappeared as the heart became feeble. A curved needle was passed into the 
aorta, but the sounds were indistinct, and the second appeared to be absent 
sometimes, and not at others, when the hook was in the artery. Upon exami- 
nation after the removal of the heart, it was found that the valves were some- 
times elevated, and at others not. 

** Experiment 9.—Experiencing great difficulty in analyzing some of the 
movements and sounds of the heart in animals of the size upon which we had 
experimented, we resolved to inspect the heart of a horse, in which the pulse in 
health ranges from thirty to forty per minute. In this experiment we were 
assisted by Drs. Gerhard, Stewardson, Peace, Hardy, Fell and Goddard, but to 
the latter gentleman especially, we owe our thanks for the assistance rendered. 

** We found in the animal we had selected, that the pulse was about thirty-six 
per minute, and respiration twenty-eight in the same time. 

‘In order to prolong life, the trachea was opened before the blow was given. 
Immediately after the blow was struck, wuich was directed to the forehead, that 
the skull might be depressed upon the anterior lobes of the brain, the bellows- 
tube was introduced, and artificial respiration commenced. The skin was dis- 
sected back from the median line upon the thorax, the cartilages of the ribs 


sawn through upon the left side of the sternum, and several of the ribs cut off 


about one-third of their whole length from their sternal extremity. On account 
of the hemorrhage, we were obliged to secure many arteries, and twenty-five 
minutes had elapsed from the time the blow was given until the heart was 
exposed. It presented the left ventricle, the appendix of the left auricle and a 
= of the right ventricle. The pulsations were one hundred per minute, 

ut on account of its size we were enabled to observe the relative contraction 
of the auricle and ventricle, which we found to succeed each other as follows: — 


During the contraction of the ventricle, the auricle dilates; at the expiration of 


the systole, the auricle contracts, and the diastole of the ventricle commences, 
the auricular contraction apparently occupying about one-half the time of the 
ventricular diastole. During its systole, the left ventricle flattens and elongates. 
During its diastole it shortens, and assumes a rounded form. ‘The sounds were 
detected, but not loud; the second not existing over the pulmonary artery, but 
heard over the body of the left ventricle. 

** Death arrested the further progress of the experiment, eiee minutes after 
the chest was opened. Dr. Moore coincides with the other gentlemen in refer- 
ence to the relative contraction of the auricle and ventricle, and thinks his obser- 
vation in Experiment 1, erroneous. 
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“Although every experiment had confirmed our views of the agency of the 
valves of the aorta in the production of the second sound, we had heretofore 
failed in elevating them; we were also still doubtful respecting the relative 
contraction of the auricle and ventricle, for, although the last experiment had 
appeared more satisfactory on this point than several of the preceding, yet, as 
life continued but a short time after opening the thorax, and as many circum- 
stances unfavourable to clear and calm observation were connected with the 
experiment, we resolved to pursue the investigation of these obscure points, and 
to exhibit the facts that we had observed to a few medical friends. 

“ Experiment 10.—A ram about six months old, pulse ninety-six. Deprived 
of sensation by a blow upon the head, and opened as in Experiment 1. The 
heart contracted well, but exhibited great irritability when touched. Its pulsa- 
tions rose to one hundred and fifty per minute, rendering it difficult to analyze 
the sounds; but the first sound and impulse were observed to coincide. ‘The 
spiral motion and elongatiun were as heretofore detailed. While stiil contract- 
ing forcibly, the heart was removed from the body, and the first sound heard 
when entire, and also when both ventricles were cut open and emptied of blood. 

“ Experiment 11.— As the last experiment had not been very satisfactory, we 
pursued the investigation upon a calf four weeks old; pulse one hundred and 
five. Both sounds distinctly heard through the chest. Struck upon anterior 
portion of the cranium, and opened as before. ‘The pericardium was left entire, 
to avoid the irritation of immediate contact with the heart. The stethoscope 
was placed alternately upon the aorta, the body of the right ventricle, and upon 
the septum near the apex. Upon the aorta the second sound was found to pre- 
dominate; upon the body of the right ventricle it was scarcely heard, and the first 
was present; and near the apex upon left ventricle, or septum, both were de- 
tected; the first, louder. The spiral motion, the elongation and elevation of the 
apex as before observed. A hook was passed into the aorta by Dr. Moore, and 
one of the semi lunar valves elevated; the eyes of the auscultator were closed, 
to prevent the possibility of bias from preconceived opinions. While in this 
position, the auscultator announced the absence of the second sound, and the 
accession of a rough bellows sound in the first sound. The hook was then with- 
drawn, and the second sound was declared to have returned. This experiment 
was tried twice by each, and by some three times in succession, and the results 
were uniform. No hook was passed into the pulmonary artery, inasmuch as no 
sound was heard over it at this time. The auricle contracted while in the hand, 
emptied of blood. 

“* Experiment 12.—A ram six months old; pulse ninety-six; respiration fifty- 
six. Animal struck upon the forehead, as in the previous experiments, and 
artificial respiration established in three-fourths of a minute. During the open- 
ing of the chest, much hemorrhage took place. The heart was at first tumultu- 
ous in its action, but became regular in a few minutes. The first and second 
sound were heard over the body of the right ventricle, but more feebly than over 
the left; both sounds were heard over the left ventricle and aorta, but the second 
louder than the first over the latter than over the former. Hooks were passed 
into the ventricle, for the purpose of keeping open the auriculo-ventricular valves. 
(These, however, failed of effecting the object, as seen upon examination after- 
wards.) The sounds gradually became more feeble as the heart congested, and 
the second sound ceased altogether, both over the heart and arteries, while the 
first still remained. ‘The auricle was observed to contract over its entire sur- 
face, as much upon the body as upon the appendix. The contractions with 
reference to the ventricle were irregular at this time, except for a very short 
period, when they appeared to precede those of the ventricle immediately, recur- 
ting at the termination of repose. ‘The heart contracted one hour after the blow 
was given. 

“« Experiment 13.—Wether, nine months old. This experiment failed on 
account of defect in the apparatus for maintaining respiration. As the heart 
became more feeble, the auricle appeared to contract immediately antecedent to 
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the systole of the ventricle, but owing to the circumstances attendant upon this 
experiment, we feel very uncertain as regards the observation. 

“* Experiment 14.—Ewe, nine months old. Struck as before. Trachea opened 
in half a minute. Chest opened in four minutes. Heart tumultuous. It gra- 
dually became more quiet, until it fell to one hundred and twenty, and contract- 
ed forcibly. The first sound alone was heard over the right ventricle and pul- 
monary artery. Pressure upon this artery produced a bellows sound in the first 
sound. The auricles were pushed into the auriculo-ventricular openings by the 
fingers. The first sound was thus rendered much more feeble, and lost its sharp 
character, the ventricles contracting imperfectly and irregularly. 

“ Experiment 15,—A calf five days old; pulse one hundred and twenty-six; 
respiration thirty. Destroyed by a blow upon the head, as before. Artificial 
respiration established in two minutes and a half. The heart was exposed in 
six minutes, rather hurried in its action, but soon fell to one hundred and twenty 
pulsations per minute. The heart contracted with a moderate force. ‘The 
second sound extremely feeble over the body of the right ventricle and palmo- 
nary artery; but it soon disappeared over both. ‘The sound was still heard over 
the left ventricle and aorta, athe over the latter. The auricle contracted with 
a quick motion, the contraction not being cofinned to the appendix, but extend- 
ing over the whole body of the organ. As the heart became weaker, the pulsa- 
tions were slower, and we were enabled to analyze the relative contractions of 
the auricle and ventricle much better than at any previous experiment. They 
evidently bore a different relation from what we had previously supposed. ‘The 
succession is as follows:—First the auricle contracts, and the action is immedi- 
ately propagated to the ventricle, which contracts instantly, accompanied with 
the diastole of the auricle; the diastole of the ventricle immediately follows, 
accompanied with a subsidence of the auricle by passive and not active con- 
traction, which partially fills the ventricle; then follows the state of repose, at 
the termination of which the auricle contracts. During the dilatation of the 
auricle, the vena cava also dilates; but it was difficult to say, whether the cava 
dilated during the contraction of the auricle or not, as the contraction of the 
latter was so rapid and so soon followed by the contraction of the ventricle. 
While still contracting, and when scarcely any sound was heard upon the ven- 
tricles, the stethoscope was applied to each auricle, gnd a sound similar to the 
first was heard, but very she:t and more flapping, resembling very nearly the 
first sound of the fetal heart. 

“* Experiment 16.—A calf two months old; pulse ninety. Deprived of sensa- 
tion as before. The chest was opened in eight minutes, and a few ribs removed 
from the left side. The heart pulsated slowly, and at a rate of ninety-five per 
minute; both sounds were distinct, but not loud. The second sound was heard 
more loudly over the pulmonary artery than on the right ventricle, the sound 
being but feeble in either position. Both sounds were heard upon the left ven- 
tricle. An instrument was introduced into the left ventricle, through the auricle, 
and the mitral valves prevented from collapsing; this produced congestion of the 
ventricle immediately, and the action became Sestied and irregular. The ste- 
thoscope being applied to the left ventricle, the sound was not as loud and clear 
as before, but not modified in any other manner. The instrument was then 
withdrawn, and the sound became louder, The relative contractions of the 
auricles and ventricles were as in the last experiment. 

“The difference in the intensity of the first sound in this experiment, when 
the mitral valve was kept open and when allowed to close, may be attributed 
to the fact that there was no fixed point for the muscle of the ventricle to act 
upon, by the retention of the blood, and it therefore could not empty itself of its 
contents, and, of course, would not vield a strong sound.” 

From the preceding experiments, Drs. Pennock and Moore draw the following 
conclusions: 

“1. The impulse is synchronous with, and caused by, the ventricular con- 
traction; and when felt externally, arises from the striking of the apex of the 
heart against the thorax. 
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«2, The expulsion of the blood from the ventricles is effected by an approxi- 
mation of the sides of the heart only, and not by a contraction of the apex to- 
wards the base; during the systole the heart performs a spiral movement, and 
becomes elongated. (Experiments 6, 10 and 11.) 

“3, The ventricle contracts and the auricle dilates at the same time, occupy- 
ing about one-half of the whole time required for contraction, diastole and repose. 
Immediately at the termination of the systole of the ventricle, its diastole suc- 
ceeds, occupying about one-fourth of the whole time, synchronous with which 
the auricle diminishes, by emptying a portion of its blood in the ventricle, un- 
accompanied with muscular contraction. The remaining fourth is devoted to 
the repose of the ventricles, near the termination of which the auricle contracts 
actively, with a short, quick motion, thus distending the ventricles with an 
additional quantity of blood; this motion is propagated immediately to the ven- 
tricles, and their systole takes place, rendering their contractions almost conti- 
nuous. (Experiments 15 and 16.) 

“4, From the termination of their diastole to the commencement of their sys- 
tole, the ventricles are in a state of perfect repose, their cavities remaining full, 
but not distended, while those of the auricles are partially so, during the whole 
time. 

**5, The sounds are produced by the motions of the heart or its contents, and 
not by striking against the thorax, as proved in all the experiments; being much 
louder when the stethoscope was applied directiy to the heart, than when to the 
chest, or with the lungs interposed. 

**6. The sounds are more distinct when the muscle is thin, and contracts 
quickly. Hence, the clear, flapping character of the first sound over the right 
ventricle, as compared with the left. 

“7, The first sound, the impulse, and the ventricular systole, are synchro- 
nous. ‘This sound may be a combination of that caused by the contraction of 
the auricles, the flapping of the auriculo-ventricular valves, the rush of blood 
from the ventricles, and the sound of muscular contraction. From experiments 
3, 4, 6 and 10, when the heart was removed from the body, the ventricles cut 
open and emptied of their contents, the auriculo-ventricular valves elevated, and 
a sound, resembling the first, still heard, it may be chiefly attributed to the 
muscular contraction. That these valves aid but slightly in its production, may 
also be inferred from experiment 16. 

“©8, The second sound is caused exclusively by the closure of the semi-Junar 
valves, from the re-action of the arterial columns of blood upon them, in its ten- 
dency to regurgitate through the aortic and pulmonary orifices. This is proved 
by the greater intensity of this sound over the aorta than elsewhere, the blood 
having a strong tendency to return through the valvular opening; by the greater 
feebleness of the sound over the pulmonary artery, which is short, and soon dis- 
tributes its blood through the lungs, thus producing but slight impulse upon the 
valves in the attempt to regurgitate; by the disappearance “of the sound, when 
the heart becomes congested and contracts feebly; and, finally, on account of its 
entire extinction when the valve of the aorta was elevated. 

*©9, The second sound is synchronous with the diastole of the ventricle.” 


These experiments, it will be perceived, confirm very nearly the conclusions 
of the British physiologists; and, in addition, lead to some new results. 


No. ].—Fesrvary, 1840. 
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Arr. XXIII. Statistics of the Medical Colleges of the United States. By T. Ro- 
MEYN Beck, M. D. From the Transactions of the Medical Society of the 
State of New York, vol. iv. Albany, 1839, 8vo, pp. 64. 


Tuese statistics, though not complete, furnish some interesting information 
relative to the number, and places of residence, of the medical students and gra- 
duates, at various periods, in the different schools of the United States. 

It appears that there have been thirty-two medical schools in the United States; 
three of which are stated, by Dr. B., to have been discontinued, and three more 
may be added to this number, so that there are existing at present /wenly-six. 

The number of students attending lectures in 1838-39, was {wo thousand three 
hundred and eighty-seven. Now, assuming the population of the United States 
in 1838-39 at fifteen millions, which cannot be far from the truth, it will give a 
greater proportion of students to the population than exists in any other country, 
so far as we have been able to ascertain. In Prussia, in 1835, with a population 
of thirteen millions, there were only 699 native students. In France, in 1835, 
with a population of thirty-three millions, there were but 2,672 medical students, 
which number includes many foreigners. 


Art. XXIV. Introductory Lectures, delivered at the University of Pennsylvania, 
November, 1839. By Witiam Gisson, M. D., Professor of Surgery. Phi- 
ladelphia, 1839, 8vo, pp. 16. 


Tuese lectures present us with very interesting, graphic and spirited sketches 
of the prominent surgeons of the English and French capitals—the result of the 
lecturer’s observations during a short visit the past summer. The professor 
seems to have been received with great kindness and distinction by his trans- 
Atlantic brethren, and if the colouring of his portraits owe some of their hues to 
the grateful feelings awakened by the courtesies he received, we can readily 
forgive every embellishment, for the amiable feelings it displays. 

ese sketches are, however, in the main faithful, and they are in fine con- 
trast with the vulgar and scurrilous delineations which have recently appeared 
from another source. 
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SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES IN THE 
MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Anatomico-Physiological Remarks on a Person who had been Beheaded.— 
Some very curious and interesting remarks on a person who had been beheaded 
are recorded in Miiller’s Archives for 1838, by Professor Biscuorr, of! Heidelberg. 
We extract the following particulars from a translation by Dr. Bigger, published 
in our esteemed cotemporary, the Dublin Journal of Medical Science, (Sept., 1839.) 

The individual upon whom the following observations were made was a 
robberand murderer, named Sebastian Zink, who was publicly beheaded on the 
6th of July, 1838. Professor Bischoff and Dr. Heerman stationed themselves 
immediately under the scaffold, so that they could have the head and body of 
the decapitated man immediately under inspection, whilst Dr. Jolly remarked 
on the outside every thing which should occur, the greater part of which could 
also be seen and heard by his two colleagues. 

“A few seconds,” says Prof. B., ‘*after the blow with the sword had been 
struck, at thirty-six minutes and a half past nine, we received the head, which 
was hastily handed down in the bandage which had covered the face, without 
having been deranged by falling or receiving any shock. The bandage was 
immediately removed, in order to see the manner of separation from the body, 
the bleeding, and the impression of the features. The blow had been given 
most successfully, and the blade had passed anteriorly between the os hyoides 
and the larynx, posteriorly very nearly between the fourth and fifth vertebre, 
yet in such a manner that a portion of the left oblique process, and of the body 
of the fourth and a piece of the oblique process of the fifth were hewn through. 
The blood flowed slowly and continually. ‘The expression of the countenance 
was of the most perfect tranquility, not a trace of pain or distortion. The eye- 
lids were a little sunk, the mouth closed, yet easily opened. The expression 
of the eyes was perfectly tranquil, neither staring, as mentioned by an earlier 
observer, nor yet dull and without lustre, but like those of a person who looks 
at something ata great distance. Dr. Heerman, who had visited and sat with 
the criminal for an hour on the preceding evening, could not discover any 
greater change in the features than the absence of his accustomed piercing, sharp 
glance, and the pupils being somewhat dilated. 

“‘I approached my fingers, and then a brilliant needle close to the eyes, yet 
without touching either eyes or eyelids. This was repeated often without 
causing the slightest motion in either the eyes, eyelids, or other features. 

Dr. Heerman now shouted his name in his left ear, and the word * pardon,’ 
under the conviction that this sound would produce an effect upon whatever 
consciousness might be present, as up to the last moment the criminal had been 
continually hoping for a reprieve. ‘There was no trace of any motion. I now 
held to his nose a bottle of very strong smelling tincture of assafetida, which 
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preparation I preferred to ammonia, becanse I expected a purer action from it 
on the olfactory nerves, as it might be possible that the ammonia, by stimu- 
lating the nerves of the mucous membrane, should produce a motion of reflec- 
tion. This experiment also failed. 1 then dropped upon his tongue a drop of 
the tincture of coloquintida; a feeble thrusting forward of the tongue and slight 
motion of the jaw ensued; both these motions were repeated three or four times, 
at short intervals, whilst in the other features no trace of motion was visible. In 
order to try, in a certain degree, how far the spirits of wine contained in the 
tincture could be regarded as cause of the motions, I placed a drop of pure 
spirits of wine on the tongue, which caused a similar motion of both tongue and 
jaw. 

** All these experiments were finished within one minute after the fatal blow 
had been given. The question now arises, were those feeble motions of the 
tongue and jaw the consequences of sensation! if so, consciousness must have 
been present; or were they reflected motions dependent on irritation of the 
mucous membrane of the tongue, or from irritation of the severed spinal marrow, 
and therefore not caused by the tincture of coloquintida? ‘To both of us the last 
of these suppositions appeared most probable. ‘The tranquil condition of al! 
the other muscles of the face appeared to contradict the idea that any unplea- 
sant taste or flavour had caused these motions. ‘The symptoms of the reflex 
function, however much developed in the motions of chewing and swallowing, 
are much less affected by irritants applied to the tongue than by those applied 
to the mucous membrane of the palate, uvula and jaws. 1 must mention, also, 
that real irritation of the mucous membrane of the tengue with the point of a 
pin produced no motion. On the other hand, opening and shutting of the mouth 
are the motions which are most frequently to be seen in decapitated animals, 
and which are certainly dependent on the violent irritation of the spinal marrow. 
The tongue can move very little at the same time, on account of the attachments 
of the muscles which retract it having lost their fulerum. 

** Thus there does not appear to have been a single symptom present which 
permits us to suppose that consciousness was present; it appeared to have 
ceased instantaneously. It is right to remark that previous to the blow being 
given, he was not at all confused in mind, as were the ten criminals beheaded 
by the executioner Brand, as communicated by Heim. Zink, previous to exe- 
cution, was in a perfectly careless mood, yet a little excited, and displayed the 
lamentable rudeness of his general demeanour; his mental powers were so little 
affected, that he said to the attendants of the executioner, as they were binding 
on the bandage on his eyes, an instant before he received the blow, * Ye slaugh- 
ter one like butchers!’ During life this man seemed to possess very little ner- 
vous sensibility, the same was evidenced after death, in the experiments 
performed, so the evidence of those who have obtained contrary results is not 
by this instance much weakened. Yet | may say that negative results of an 
ebvservation in the state of mind in which the greater number of observers must 
be at such a moment, carry with them more credence than positive ones, in 
which the excited fancy may play a prominent part, as from the relations ot 
others, who during similar operations previously have beheld marvellous things. 
All the evidence brought forward with any accuracy to prove the continuance 
of consciousness have consisted mainly in a few remarks on impressions being 
conveyed to the auditory apparatus in animals which had been Irritated, which 
collectively cannot be considered as motions of reflexion, or as caused by irrita- 
tion of the spinal marrow. 

‘** ] now proceeded to perform certain experiments from which I expected real 
motions of reflexion. 1 touched with a needle the eyelids and eyelashes as well 
as the conjunctiva; I irritated the mucous membranes of the nose, mouth and 
pharynx. in the expectation of perceiving motion, but all in vain; all the mus- 
cles remained perfectly quiet, so that this was a proof not only of the rapid 
disappearance of consciousness, but also of that of the nervous irritability. 
Even piercing the severed part of the spinal cord with needles, and touching it 
with a pencil of kali causticum, produced no motions more in the head, whilst 
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yet not more than from two to three minutes had passed from the period when 
it was severed from the body. 

“ We now turned our attention to the trunk, and whilst Dr. Heerman quickly 
tied the carotids, out of which the blood continued to flow with little jerks, in 
order to Support the nervous and muscular irritability by detaining the blood, I 
sought, by piercing, scratching and pinching the skin on the soles of his feet, 
fingers and toes, to call forth some reflex motions; this proved vain also. _ Irri- 
tating the spinal cord produced twitchings in the pectoral muscles, and eleva- 
tion of the arms. 

“The corpse was now placed in a coffin and conveyed to the neighbouring 
hospital, where every thing was ready for further experiments. It was now 
fifteen minutes past ten, consequently thirty-eight minutes and a half since the 
execution. 

* We next introduced some electrical streams into the nerves. For this pur- 
pose Dr. Jolly had constructed a galvanometer, which by the immersion of a 
single plate of one-fourth inch square in pure water, produced an aberration of 
the magnetic needle to about 90°. I first sunk the platina terminations of the 
two conductors, one in theygray, the other in the white substance of the spinab 
marrow of the trunk. This process being repeated often, and the needles 
changed, not the slightest motion of the magnetic needle occurred; the introdue- 
tion of the needles also caused no twitchings of the muscles. ‘This experiment 
was tried on account of the assertion of Folehi, who stated that in a calf which 
had just been decapitated, and on which a similar experiment had been tried, 
there was an aberration of the needle about 6° west, on every new introduetion 
of the needles, (Froriep’s Notizen, No. 950,) which experiment had often before 
been tried without any effect on decapitated dogs. Dr. Heerman now exposed 
the Median nerve in the upper arm, and I plunged the two needles into the trunk 
of the nerve, at the distance of about one inch from one another, and endea- 
voured, by mechanical irritation of the spinal marrow to produce twitchings in 
the arm; none occurred, nor were there any changes in the magnetic needle. I 
now applied one pole of a powerful galvanic battery of sixty pair of four inch 
plates, capable of giving me a tolerably strong shock, producing sparks, and 
decomposing water, upon the spinal marrow, the other on the hand. There 
arose evident yet slight twitchings in some of the muscles of the fore and upper 
arm, viz: in the supinator longus, extensor carpi, ulnaris longus, and in the inter- 
nal head of the triceps, but no motion in the magnetic needle. It also remained 
perfectly unmoved when I applied the second pole upon the trunk of the nerve, 
the same was the case when | applied both poles to the trunk of the nerve, so 
that the chain was perfect, although in the latter instance twitchings occurred in 
the muscles mentioned above. Some inference may be drawn for the hypothe- 
tical electrical streams in the nerves, at least that the nerves are exceedingly 
good conductors of electricity, and much better than the metals, or otherwise the 
magnetic needle should have been affected in the last case, had it been the better 
conductor. Mattevic, in the Bibl. Univers. de Geneve, August, 1834, has com- 
municated a similar experiment with like result. On the contrary, J. Muller 
has, in the Archiv. fur Anatomie, Physiologie, &c., declared that all parts of 
the body, and even a drop of water act in the same manner. Without wishing 
to raise any doubt against this observation, we may say that from it cannot be 
deduced that the nerves and perhaps other moist organised parts are not good 
conductors. ‘lhe want of reaction in the galvanometer, when the circle is com- 
pleted, by any of these parts, will admit of the general conclusions being drawn 
either that they are very good or very bad conductors of electricity. The expe- 
riment of Muller admits only the one explanation, that the moist organic strue- 
tures are very bad conductors, for he only employed a weak source of electricity, 
a single pair of moistened plates, and the circle was not completed, and thence 
there was no aberration of the magnetic needle. On the contrary, in our case 
the oceurrence of reaction, the contraction of the muscles showed that the circle 
was completed. Should any one object that nerves are bad conductors, and 
that the results we obtained were from our using a very powerful source of elee- 
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tricity, his own argument might be used against him, for the more powerful the 
electricity, the more likely would it be to pursue the metallic conductor if it 
were the best. The non-reaction of the galvanometer appears to have been 
caused by the very great conducting susceptibilities of the nerves (or perhaps of 
the other animal tissues,) for electricity. I do not wish to draw as a conclusion 
that electricity is the active agent of the nervous system, a circumstance which 
for many other reasons I think to be improbable. I have repeated also the ex- 

riments of Varvasseaux and Berardi, as well as those of David, and in no 
instance has there been any change of position remarked in the magnetic needle 
when I sink the platina conductor of the galvanometer into the nerves of a living 
animal, and by means of mechanical irritation caused motions and twitches, 
actions of nervous irritability. This is accounted for, as we said before, from 
the nerves being better conductors than the metals. 

** Mechanical irritation of the median nerve, pricking, pinching, and even 
cutting it across, produced no effects, whilst galvanism still produced twitchings. 

**T next opened the chest and abdomen, whilst Dr. Heerman tried some expe- 
riments on the irritability of the iris. It was now fifty minutes past ten, and the 
wis showed no disposition to contract, not even when the pole of the battery 
was applied directly to it, the cornea having been removed, yet the battery was 
so strong that it immediately caused decomposition of the fluids of the eye, and 
a development of gas. 

«In the chest and abdomen there were no spontaneous movements to be seen; 
also when the galvanic pole was applied consecutively to the phrenic and vagus 
nerves, to the stomach and intestinal canal, on the ureters, gal! bladder, and the 
cystic duct, no contractions occurred. ‘The right auricle of the heart alone con- 
tinued to move after this, for an hour and a quarter, the same occurred in the 
muscles of voluntary motion, but was scarcely perceptible after an hour and 
fifty minutes. As the experiments on the phrenic and vagus nerves were made 
at ten minutes past eleven, just one hour and thirty-three minutes and a halt 
from the execution, even then the twitchings in the voluntary muscles were 
very weak, in comparison with those mentioned by other observers in other 
eases, which confirms the remark which I made already with regard to the head, 
that the nervous faculty and capability of irritation were not strongly developed 
in this man. 

** Whilst these observations were making, I was seeking the thoracic duct, 
which I found, with a good deal of trouble, on account of the body being very 
fat and the vessel containing only a muddy, grayish fluid: a portion of this fluid 
being removed, coagulated as usual, but it formed avery small coagulum around 
the bit of stick which was moved in it. Under the microscope the little round 
bodies did not appear numerous in the fluid, but were nearly of the same size 
as the molecules in the blood, many of which might have entered along with 
the chyle whilst we were obtaining it, but there is sufficient to distinguish these 
two sets of bodies from one another. 

“I take advantage of this opportunity to communicate my observations on 
the chyle molecules, which I had often examined in dogs. In the white chyle 
of the thoracic duct of young dogs, after being fed, I have always seen two 
kinds; the first exhibits an innumerable quantity of exceedingly small, little 
bodies (kérnchen) or particles, which are only to be seen when the chyle is 
permitted to run on plates of glass, when their appearance is exactly like that 
of sand putin motion. The microscope must be very powerful to show this. 
The second kind of little bodies are fewer in number, much larger, and the 

ater part of them of the size of the moleculés in the blood, but there is no 
ernel and no envelope to be seen in or on them, besides they have not the 
yellowish appearance which, when powerfully magnified, even a single blood 
molecule exhibits; they are unchangeable in water and in active acid. When 
the chyle is agitated they sink to the bottom, and they form a part of the coagu- 
lum. The rest of the fluid remains white, where they are in very small number, 
and where they could not be the cause of the intense white colour. This colour 
is, I think, attributable to the other set of innumerable little molecules, which | 
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take to be fat. Still I am opposed to the opinion of J. Miiller, that the white 
colour of the chyle is principally attributable to fat; for if the chyle be treated 
with ether, in a glass tube, often shaken, and fresh ether still added, (not in a 
watch glass, where the experiment cannot succeed, ) it loses nearly all its colour, 
and appears of a light opal. This remnant of opacity cannot be caused by the 
larger molecules, for they were dissolved just as the blood molecules are by the 
wether, a process which I saw going on; but it seemed to me that this opacity 
arose from coagulated albumen, which is more difficult of solution in ether. 
Very numerous little bodies were to be seen in the fluid, which remained like 
coagulated albumen. I believe that the evidence of Tiedeman, Gmelin and J. 
Muller are alike, all considering the prevalence of the white colour in the chyle 
as proceeding from very minutely divided particles of fat, but that these are not 
the genuine chyle molecules which exist independent of them. ‘This view is 
strengthened by this, that in the pinkish contents of the duct in dogs which had 
fasted long, those very fine particles were not so evident, whilst the other chyle 
molecules were even as numerous, nay, relatively more numerous than usual. 

* After having collected the chyle, I observed the mucous membranes of the 
trachea and larynx, and had the pleasure of seeing myself, and being able to 
show tc those present, the ciliary motions. These motions were not discovera- 
ble in the esophagus, not even in that part which covers the posterior wall of 
the cricoid cartilage. 

**] next examined the urethra, vesicule seminales, vas deferens, epididymus. 
In the urethra it was evident that an ejaculation of semen had taken place, as in 
the case given in Valentine’s Repertorium, I. p. 277; this arises, naturally, from 
the violent contraction of all the muscles at the moment of decapitation. There 
was found in the urethra many large, yellowish coagula, like coagulated lymph, 
and a whitish fluid which contained mucous seminal animalcule alive, but not 
so numerous as those which I have seen in the seminal fluid of other animals. 
The same kind of coagula, and the same animaleule were seen in the vesicule 
seminales, which were of small size. The animalcule were found in the whole 
course of the vas deferens, alive, but not in such great numbers. I thought I 
could see them also in the seminal canals of the testis, but as they were few in 
number, and not living, I do not wish to assert this as a positive fact. The 
contents of these parts contained also many other kinds of particles, but none of 
such determined forms as those which Valentine describes. It is probable they 
were particles of epithelium. The fluid which exuded, on a section of the pros- 
tate being made, was clear and pellucid, but I could not discover in it any ele- 
mentary bodies, except some blood molecules. 

** Much pains were taken to examine the brain carefully; when the skull-cap 
was removed, all the veins were found to be full of air, and air had penetrated 
between the pia mater and arachnoid, causing a very peculiar appearance on the 
surface of the hemispheres. Could this air have entered at the severed part of 
the spinal cord? This is difficult to credit, for in the brain as well as in the 
spinal cord, the pia mater and the arachnoid lay very close together, and no 
fluid intervened, the escape of which might permit the entrance of air. Through 
rupture of the vessels? This I am not willing to allow either. And by this 
my view is strengthened, that the formation and course of the arachnoid is not 
yet perfectly discovered. The examination of the brain was not satisfactory. 
Particular attention was paid to the spleen: in it I found .the little white bodies 
described by Malpighi, which I have seen in the four classes of vertebrated ani- 
mals, but which are hard to discover clearly in man. I believe that the function 
of the spleen is to produce them, and I cannot see any reason why Mullershould 
suppose that those he has seen in certain ruminating animals, are of a nature 
different from those which have been found in the spleens of other animals, or 
from those which I believe to exist in the healthy spleens of all men. "That 
these are hard, and tolerably large in some, whilstin others they are soft, small, 
and easily dissipated, is no reason that they should be considered essentially 
different. I found, also, in these bodies, universally, as well as in the spleen 
of this subject, those little round bodies or balls which J. Muller has described. 
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With a cataract needle it is easy to isolate as many of these little bodies from 
the spleen as may be necessary for microscopical observation. I find that these 
are exactly similar in appearance, size, relations to water and acetic acid, to 
those of the chyle; therefore is it not possible that these may originate in the 
spleen? It is true that the corpuscules of which the parenchyma of the liver 
consists, are, as Muller remarked, very like those in the corpusculi Malpighiani, 
yet similar bodies are to be found in many places, and still the parts organised 
from them are very different from one another. 

** From attention to this point, I think shortly, much information will be ob- 
tained with regard to the spleen, and the formation of the corpuscules of the 
blood, although as yet no change has been seen in the formation of blood atter 
extirpation of the spleen. It is questionable whether sufficiently accurate exami- 
nation has been made of the blood globules in those animals which have been 
deprived of their spleens. 

* Lastly, I examined the stomach and the villi of the intestinal canal. In the 
former the mucous membrane of the fundus was strikingly softened; it was now 
4 o’clock, and the day very warm, the contents of the stomach smelt very sour, 
from wine and salad. ‘The villi of the small intestine were of pyramidal! form, 
formed of little bodies united together, and I could not discover any epithelium 
formation on them after they had been gently washed in water. 

“There was no diseased appearance in the whole body, except an adhesion 
of the lung to the walls of the thorax, occasioned by an old gun-shot wound in 
all probability; three grains of large shot were found under the pleura costalis, 
unchanged in appearance, and surrounded by a quantity of cellular tissue. 

“The ventricle of the heart was very strong and muscular, and compared 
with the rest of the muscular structures, might be called hypertrophied. 

“ After six hours busily and uninterruptedly employed with the body of this 
unfortunate man, though aided by my friends, I still feel that many observations 
might have been made in a more accurate manner. My hope is, that what has 
been done may lead to further observation on the same subject.” 

2. Ectopia Cordis.—Two cases of this rare mal-formation have been already 
recorded in this Journal, (see No. for February, 1833, p. 346, and No. for 
November, 1838, p. 192,) and we have now two more to add to them, extracted 
from recent foreign journals. 

Case 1.—On the 11th of February, 1838, Dr. Peccntoxt, Professor of Clinical 
Surgery in the University of Sienna, was sent for to the Hopital Santa Maria 
della Scaia, of Sienna, where achild had been brought, born at the full period, the 
heart of which was exterior to the chest. ‘This organ had protruded through a 
nearly circular opening of about an inch and a half in diameter, the margin of 
which was regular. ‘The pericardium was entirely wanting, the heart appeared 
naked. The coronary vessels well developed and full of blood were easily 
distinguishable. The large vessels, both arterial and venous, seemed as if 
prepared by the scalpel of the anatomist; they passed into the cavity of the 
chest, leaving the heart hanging like a medal. ‘This organ could be seen in the 
performance of its functions; the right cavities were anterior and the left poste- 
rior. The apex of the heart was turned downwards, and in the contractions of 
the left ventricle, it could be seen to bound forwards, and move more than an 
inch from the points at which it was during its period of relaxation. 

At the moment of birth, the action of the heart was energetic, but it gradually 
lessened until death, which took place in 26 hours. 

The autopsy showed that the upper piece of the sternum was deficient, ex- 
cept a small lateral portion to which the clavicles were articulated. The 
—— cartilage was present. 

The specimen has been preserved in the museum of the hospital.—Gaz Méd. 
de Paris, 5 Jan., 1839. 

Case 2.—On the 20th March, 1839, at Schneidemthl, a stout woman, who 
had before borne five living and healthy children, was delivered of a remarkably 
stout female infant, presenting the following defective formation:—The heart, 
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and under it, the stomach, both organs apparently separated by a partition, lie 
outside the thoracic and abdominal cavities, in a sack of skin nearly transparent. 
The protrusion is through a deficiency of the lower third of the sternum and 
upper part of the wall of the abdomen, as far as midway between the pit of the 
stomach and navel. ‘The fissure is altogether 54 inches long, and 2+ inches 
broad, and is situate almost in the middle line of the body. The child is living, 
sucks, and is otherwise well. ‘The prolapsed parts are protected by an appro- 
priate bandage.—B. and F. Med. Rev., Oct., 1839, from Med. Zeitung, April, 17, 
1839. 

3. Double Peritoneal Sac.—M. Nonat communicated to the Société Médicale 
@émulation, a curious anomaly in the peritoneal sac observed in a man et. 60, 
who died in the Hotel Dieu, of gangrena senilis. On opening the abdomen there 
was found in addition to the ordinary peritoneal sac, a second one, concentric 
with the first, and enveloping the small intestines as far as the ileon. This 
second peritoneum was identical in its structure with the first, and appeared 
rather congenital than accidental.—Gaz. Med. de Paris, Sept. 7, 1839. 

4. Experiments on Digestion.—The following are the results of some ex- 
tremely interesting experiments of Professor Scnunrz, of Berlin, instituted for 
the purpose of determining the relative digestibility of food in the stomach, and 
to ascertain the nature of the movements of that organ.» The experiments them- 
selves, from which these results are derived, we shall give in our next number. 

‘“* The first result,” says the Professor, ** which is obtained from my experi- 
ments upon digestion is, that vegetable food is more difficult of digestion 
than animal, and raw animal more difficult than boiled. Connected with the 
more difficult digestibility of vegetable food, is its longer continuance in the 
stomach and cecum than usual. ‘The stomachs of ruminating animals are often 
not empty after five days fasting; in the rabbit much food is still to be found in 
the stomach after a fast of 24 or 36 hours; and in carnivorous animals, pieces 
of potatoe and carrot that were devoured at the same time with meat, may be 
found still unaltered, although the meat be long ago digested. Even bread is 
less digestible than meat, though of all vegetable food the easiest. 

“It may be asked, how the longer continuance of vegetable food in the 
stomach is pussible, as the peristaltic motion is as strong in herbivorous and 
omnivorous, as in carnivorous animals, An explanation of this is afforded by 
the different forms of the stomach. In all herbivorous animals the small curva- 
ture of the stomach is very small, and the esophagus is inserted near to the 
pylorus, while the fundus, on the other side of the esophagus, is very much 
extended. The large curvature, which includes the whole of the fundus, is, on 
the contrary, much more developed; and the pylorus itself is short in proportion 
to the fundus. 

‘© In carnivorous animals, on the other hand, the small curvature of the 
stomach is more developed in proportion to the large; the esophagus is inserted 
nearly at the fundus, and the pylorus is, in proportion to the fundus, longer than 
in the herbivorous class. 

«If, now, the nature of the peristaltic motion of the stomach be more nearly 
considered, it will be seen to be very different in carnivorous and herbivorous 
animals. ‘The motion of the stomach may becompared to the peristaltic motion 
of the intestines, since it consists, like that, of alternate contractions and expan- 
sions of the circular and longitudinal muscular fibres. ‘The only difference is, 
that in the intestines this motion is on all sides uniform, whilst in the stomach 
the motion of the small curvature is less the shorter it is, and, on the contrary, 
the more extensive the large curvature is, the greater will be its peristaltic mo- 
tion, so that in herbivorous animals, the motion of the small curvature may dis- 
appear almost entirely. The difference between the peristaltic motion of the 
stomach and that of the intestines, therefore, will be the greater the more the 
smal] curvature is shortened in proportion to the large, and the more it is ex- 
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panded; and, therefore, at the same time, the pylorus lengthened, the more they 
will resemble each other; for the pylorus itself has nearly one uniform expan- 
sion of its muscular fibres, and, in consequence, its motion, like that of the 
intestines, is on all sides uniform. ; 

“The motion of the stomach may, accordingly, be considered as defective, 
since it takes place only upon the large curvature, while the small is nearly 
motionless. It is evident that this partial motion will be greatest in herbivorous 
animals, and that in the larger proportional development of the small curvature, 
and lenthening of the pylorus of carnivorous animals, the motion of the stomach 
will be more similar to that of the intestines. 

‘“* The different kinds of motion in the stomach have a very different influence 
upon the motion of its contents. In herbivorous animals, when the large curva- 
ture is chiefly put in motion, the food is moved only along the course of the 
larger, and at the smaller is nearly motionless. If, now, the food, as is generally 
the case in those animals—for instance, in the rabbit—as long as it remains at 
the fundus, forms one consistent mass, it cannot otherwise happen, than that by 
the continued partial forward movement of this mass by the large curvature, it 
will revolve upon its axis in the direction of the peristaltic motion, and be 
pressed into a ball which takes the form of the floor of the stomach. All the 
contents, therefore, will not be moved forward towards the pylorus, but only that 
part which is changed into chyle at the surface of the ball, while the remaining 

art will continue to turn-round in the fundus of the stomach. In this way the 
ood in the stomach of herbivorous animals cannot go over into the intestines 
before it is quite dissolved, and this motion of the stomach is perfectly corres- 
pondent with the long continuance of the food in that organ. It is, however, 
very different in carnivorous animals. ‘There the motion of the stomach is, cor- 
responding with the quicker digestion, so arranged, that the rotatory motion of 
the food takes place either not at all, or at most but imperfectly; for the food at 
the small curvature is moved, although slowly, forwards towards the pylorus. 
and, therefore, put into a more progressive motion. 

“The reason, therefore, why the food continues longer in the stomach of 
herbivorous animals is, that through the peculiar structure and motion of the 
stomach it is set into a rotatory motion, whereas the progressive motion into 
which the stomach of carnivorous animals sets its contents, is correspondent 
with its quicker digestion. : 

‘“* That the omnivorous class stands in the middle between these two is self- 
evident. 

‘It appears of importance to remark, that in man, in the different states of 
health, the one or the other kind of motion may preponderate, and that the 
stomach may accordingly develop itself proportionately to the larger quantity of 
vegetable or animal food. The fundus will extend itself when the vegetable 
diet preponderates, as may be seen in old dogs which have always been fed 
upon vegetables. In this case the digestion will proceed more slowly, and 
through the rotatory motion the food will be kept longer in the stomach; in the 
opposite case, on the contrary, the food will be soon removed from the stomach 
by its preponderating progressive motion. If, now, in the usual formation of the 
stomach of man, indigestible vegetable food be taken, it will, like digested 
animal substance, be quickly removed from the stomach into the intestines, and 
thereby produce a disturbance of the cecal digestion. 

**T now proceed to speak of the act of vomiting, in the different forms of the 
stomach. ‘The anti-peristaltic motion of the stomach bears the same relation, 
in the different forms of the stomach of carnivorous and herbivorous animals, to 
the evacuation of the food by vomiting, as the peristaltic motion bears to its 
further progress through the pylorus into the intestine. All those herbivorous 
animals in which a rotatory motion of the contents of the stomach takes place, 
either do not vomit at all, or with great difficulty; for the food is not urged by 
the anti-peristaltic motion towards the esophagus, but merely set into a rotatory 
motion in the opposite direction, so that notwithstanding it be pressed upon all 
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sides, it cannot be driven out. The animal vomits, therefore, with the greater 
difficulty, in proportion as the stomach is so formed, that its contents are set 
into a perfect rotatory motion, as in the rabbit, horse, &c. &c. It has been 
hitherto said, that horses are prevented from vomiting by the spiral valve at the 
esophagus; but this valve can no more prevent the regress of the food than its 
ingress into the stomach, since its action in the anti-peristaltic motion is merely 
the reverse of that in the peristaltic, viz., that like the cardia, which is without 
valves, it alternately opens and shuts, and so, at every time of opening, allows 
the egress as well as the ingress of the food. The reason, therefore, why these 
animals during nausea cannot vomit, must be sought alone in the peculiar form 
and motion of the stomach. 

“On the other hand, vomiting takes place the more easily in proportion as 
the stomach is lengthened, and is in construction more similar to the intestines, 
for the food may then be driven towards the openings, either backwards or for- 
wards, without being put into a rotatory motion. de dogs and all carnivo- 
rous animals vomit without difficulty, amd even in man this difference is remark- 
able, for children, on account of the similarity of their stomach to that of 
carnivorous animals, vomit easily, while, on the contrary, to older people, whose 
stomach resembles that of the herbivorous class, this process is more difficult. 

“ Hillifield (Eaperimenta Quadam de Venenis, Goettingen, p. 50) was already 
acquainted with the fact, that rabbits could not vomit. I have myself likewise 
endeavoured to excite vomiting in a rabbit by a dose of two grains of emetic 
tartar. A quarter of an hour after nausea was produced, together with great 
disquietude and anxiety; however the animal did not'vomit. I have found 
also, by a similar experiment, that the guinea-pig, which has the same kind of 
stomach. is not capable of this process. These phenomena do not contradict the 
experiments of Magendie upon the action of the abdominal muscles during 
vomiting: for where vomiting is possible, the motion of the stomach gives 
memly the direction to its contents in which they are to be thrown out; vomiting 
itself is produced by the action of the diaphragm and abdominal muscles. 

“The rumination of ruminating animals appears to take place so, that the 
food in the first stomach is not at all moved; or at least notin a rotatory manner, 
for itis generally too fluid, or too little consistent, to be able to form a round 
ball. However, in this form, small quantities of the chymy mass are more 
easily pressed into the esophagus by the action of the diaphragm and abdominal 
muscles. This process has been ably explained by M. Flourens. 

“I must now speak of diseased excitement of the motion of the stomach. 
There is another circumstance which causes a morbidly quick motion of the 
food from the stomach into the intestines, namely, too great fluidity. We have 
already seen, that the food corresponding to its time of continuance in the 
stomach, becomes more or less consistent. This happeas, also, with liquid 
articles of food, for milk is changed in the stomach of caives into a cheesy lum 
of almost stony hardness, from which all the whey has disappeared. In mil 
this is caused, evidently, by its speedy coagulation, and the absorption of the 
whey by the vessels of the stomach; and in other liquids which are hot coagula- 
ble, by the simple absorption of their fluidity. It must not be supposed that 
watery food is in itself hurtful to the digestion, for its fluidity is absorbed and 
the solid matter remains behind. However, there are fluids which, from their 
stimulating or indigestible qualities, either always, or only under certain cireum- 
stances, quicken the motion of the stomach so much, that the fluidity cannot be 
absorbed before it, as well as the solid parts, are removed from the stomach 
without being digested. This, it appears to me, is the cause of the prejudicial 
effects of milk, raw eae, coffee, &c., which I have observed partly upon myself 
and ar upon animals. 

“ Milk, particularly in weak stomachs, quickens the motion of that organ so 
much, that even before it is coagulated it disappears through the pylorus. The 
digestion of the food with which the milk is taken will hereby be disturbed, and 
as it goes mostly undigested into the intestines, will also cause a dsiturbance of 
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he cxcal digestion, which will be followed by diarrhea. The action of beer, 
particularly only half fermented beer, is similar. 

“The same is the case with the raw yolk of eggs, the nourishing properties 
of which I do not dispute, but merely maintain, that in weak stomachs it is 
hardly digestible. Hard-boiled eggs are more easily digested than raw, as they 
do not excite the motion of the intestines. 

“The effects of cold water are also similar. However, here it is not the 
water, but merely the cold which improperly affects the motion of the stomach, 
for in weak stomachs hot water always produces the most beneficial effects. 

** Of all fluids, the prejudicial action of coffee is the greatest. ‘The carbonisa- 
tion of part of its oil, during roasting, appears to be the cause of this property. 
It is not merely itself indigestible, but mh makes all other food, with which it 
is taken, likewise indigestible. From its stimulating properties the motion of 
the stomach is so greatly increased, that the whole contents disappear from the 
stomach before they are digested. This, in the healthy state, and when the 
stomach is overcharged, may relieve these complaints which are mechanically 
produced by the distension of the stomach, and it has therefore been generally 
thought that coffee promotes digestion. However, in fact, it disturbs it, and 
can only cause a momentary relief, which is presently followed by a greater 
evil, namely, a disturbed cecal digestion. It is evident that coffee taken in the 
morning, and when the stomach is empty, cannot have this effect, for it can only 

o quickly through the intestines to the already digested excrement, without 
isturbing the digestion of other food. 

** There still remains something which requires illustration, namely, how the 
stomach of amphibious animals and fishes, which is nearly uniformly extended 
on all sides, or at least whose small curvature is but little shortened, can detain 
its contents so long as is usual in these animals. The reason of this may be 
easily perceived if we consider that the peristaltic motion is here so slow and 
weak, that it is hardly to be recognised, and has been, indeed, altogether detfied 
by several naturalists. 

“The degree of digestibility of meat is different, according to the way in 
which it is prepared, and also according to the different animals, and the parts 
from which it is taken. 

“* Roasted meat is harder to digest than either boiled or raw. Its more difficult 
digestibility is probably caused by the partial carbonisation and hardening of its 
muscular fibres, which even after separation from one another go over into the 
intestines mostly unchanged, while the fibres of boiled meat are entirely dis- 
solved. That according to the degrees of roasting, gradual approximations to 
boiled meat may take place is self-evident. 

‘Smoked or salted meat, such as ham, is easier to digest than roasted, and 
harder than boiled meat. To preserve the meat from spoiling it is saturated 
with the carbon of the smoke, and is rendered the more indigestible the more it 
is smoked, and in consequence dried. All substances which are used for the 
preservation of meat, render it, at the same time, indigestible, as it thereby be- 
comes less soluble, for the most easily decomposable meats are, in general, the 
most easily digestible. Fat, particularly when surrounded by cellular tissue 

digestible than roasted meat. 

Cheese, new, as well as old, is nearly as digestible as boiled meat; neverthe- 
less, its peculiar volatile part brings much foreign matter into the blood, which 
strongly stimulates the secreting organs, and gives rise to various complaints of 
the bladder. I have found that the flesh of the lower animals is in general 
harder to digest than that of the higher classes, and the easiest of all is the flesh 
of the mammaliaand birds. Fish, boiled, as well as salted, such as salmon, her- 
ring, &c., is harder to digest than the roasted flesh of the mammalia, and roasted 
and salted fish more so than boiled. The fish of the crustacea, as is shown by 
my experiments upon erab’s-flesh, is still more indigestible and injurious, and is 
not in the least altered, eyen when the roasted meat begins to be digested. This 
explains the-fact, that fish and crustacea require very healthy digestive organs 
to be digested, and very easily excite intermittent fevers in people who are a 
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little disposed to disease. I am acquainted with an example of this in the vil- 
Jage of Binnenwalde, near Rheinsberg, where, during autumn, a great many 
people were afflicted with an intermittent fever every Wednesday and Saturday. 
Upon further inquiry, it was found, that at this season of the year, the Tuesdays 
and Fridays were employed in fishing, and that most of the inhabitants ate fish 
in the evening or on the following day. With the changing of the day for fish- 
ing, the day upon which the fever broke out changed also; and when | explained 
to the people the effects of fish, and the sickly ate no more, the fever became 
more rare, and at last ceased entirely. 

“The violent fits of illness which in many people follow the eating of crabs, 
&c., and even the poisonous effects of certain fishes, appear to arise from their 
general indigestibility. 

** Oysters are the only exception to the indigestibility of the flesh of the lower 
animals. Nevertheless, that there is a certain similarity between thern and fish, 
is shown by their frequent poisonous effects. It is also not known whether the 
oysters are really quickly digested, or whether, from an excitement of the mo- 
tion of the stomach, they go speedily through the intestines, either partly or 
wholly unchanged. This is the more probable, as in many people they are apt 
to produce diarrhea. The chyme also of oysters is much Jess acid than that of 
meat. 

The boiled flesh of fowls and pigeons I found was easier to digest than boiled 
beef or veal. In general, the flesh of young animals, especially veal, appears to 
excite the motion of the stomach, and by causing diarrhea, to render its diges- 
tion less perfect than that of the flesh of full-grown animals. I have not ob- 
served any difference in the digestibility of the lean parts of mutton, pork, or 
beef, although pork and mutton are generally less digestible, on account of the 
larger quantity of fat which they contain. 

‘In all these different sorts of meat | have observed that their digestibility is 
much promoted by a perfect extinction of their living principle, by allowing 
them to hang in the air more or less time, according to the season of the year. 
I have often seen in cats and dogs, that the flesh of old animals, boiled perfectly 
fresh, is as indigestible as when eaten raw, and in man also with a weak diges- 
tion, the same difference in the digestibility of fresh and stale meat may be ob- 
served. The flesh of domestic animals, by becoming a little stale, is more easily 
digested, and is then also more digestible than that of wild animals. Among 
these latter, venison and wild boar are hardest to digest. 

“In general, it may be inferred from my observations, that it is of great im- 
portance to establish a difference between the digestibility and nourishing pro- 
perties of food, since very nutritious but indigestible substances, such as smoked 
and roasted meat; are often more injurious than such as are less nutritious but 
easily digested, as the finer vegetables, spinach, asparagus, &e, 

**On the other hand, we must not determine upon the digestibility, or at least 
the nourishing properties of food, from the feeling of facility with which it is 
removed from the stomach. All! those kinds of food which, by strongly exciting 
the motion of the stomach, go quickly into the intestines, may be easily borne 
by the stomach, but are very imperfectly dissolved, and at last are followed by 
all the consequences of disturbed digestion. ‘They afford the body, therefore, 
only a very s‘nall quantity of digestible matter, and are again excreted mostly 
unchanged. On the contrary, there are other kinds of food which, on account of 
their long continuance in the stomach, appear for the moment to be hard to digest, 
yet are nevertheless perfectly digestible, and never followed by bad consequences 
upon passing into the rest of the intestines. 

There are, therefore, really indigestible substances which, under certain cir- 
cumstances, and taken in moderate quantity, are easily borne by the stomach, 
for instance, oysters, milk, eggs, coffee, &c.; and there are also substances easily 
digestible, which sometimes appear to be less easily borne by the stomach, as is 
sometimes the case with boiled meat, particularly when taken in large quanti- 
ties, which, on account of their perfect chymification, always remain Jonger in 
the stomacii,”’---Lancet, Nov. 16, 1839. 

No. L.—-/epruary, 1840. 37 
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5. On the Preservation of Subjects for Anatomical Purposes. By B. G. Basincron, 
M. D. and G. O. Rees, M. D.—The difficulty which has existed in supplying 
the medical schools of London with subjects for dissection has made it an object 
of much importance to discover a method by which human bodies may be pre- 
served from putrefaction, This matter was more particularly brought to our 
notice last winter, when great inconvenience was felt by the students, not only 
of Guy’s Hospital, but of every school in London, from the insufficient supply 
of subjects for dissection. 

There are, it is true, many methods now in use of preserving animal matter; 
and the processes of tanning, salting, pickling, drying, smoking, freezing, are 
so many familiar examples of those methods; but they are all more or less inap- 

licable to the purposes of anatomical science: thus, tanning, smoking, and salt- 
ing, wholly alter the appearance and texture of parts; the corrosive action of 
acids is injurious to the instruments employed in dissection; and immersion in 
ice, which might possibly be practised, under favourable ciycumstances, in pre- 
serving whole subjects, would, independently of its expense and inconvenience, 
fail of its effect, when once the student had begun his work. The only antiseptic 
which is free from the foregoing objections is a solution of alcohol. This, it 
must be admitted, answers wel! for museum preparations; but its powers are 
limited, and its injection into the blood-vessels, even in its most concentrated 
form, will not materially retard decomposition: moreover, it destroys colour; 
and when employed in sufficient quantity to admit of the immersion of parts, is 
too costly for common use. 

Some simple experiments of a purely practical nature, which we were induced 
to institute in consequence of the foregoing considerations, have led to a disco- 
very, the application of which promises to remove one great obstacle to the 
study of the most important branch of medical education. Our attention was 
first directed to those chemical substances which were known to coagulate the 
blood; and we accordingly prepared strong solutions of the following metallic 
salts; viz. sulphate of zinc, sulphate of iron, and diacetate of lead. We pur- 
posely stopped short of the point of saturation, from a belief that the greater 
density of the fluid, in the case of salts so soluble, would impede its flow on in- 
jection. Infusion of galls was also adopted, from its powerful action in preci- 
pitating animal matters; and sugar in the form of syrup, being well known to 
possess preservative qualities, we thought it worth while to make trial of its 
capabilities. With each of these fluids a rabbit was injected, from the aorta; 
and another rabbit, killed at the same time as those which were made the sub- 
ject of experiment, was kept, for the sake of comparison. ‘They were all ex- 
posed to the air, in an open court; being merely protected from the weather by 
enclosure in a wicker basket, loosely covered with oil-cloth. At the end of 
three weeks, they had become putrid; and we could not perceive that, in any one 
instance, decomposition had been materially arrested. We were aware that 
arsenic and the bichloride of mercury both possessed considerable antiseptic 
pea A solution of the former had indeed been tried with suecess at Guy’s 

ospital, in the previous year; but the poisonous qualities of these substances 
rendered them, in our opinion, as well as in that of others more nearly interested 
in their decidedly objectionable. 

The total failure of our attempts had nearly discouraged us from proceeding 

‘further, when it occurred to us that the preservative powers which exist in cer- 
tain hydrocarbonous fluids offered some probability that they might be turned to 
account in the prosecution of our object. Creosote and pyroxylic spirit more 
especially attracted our attention; and as the former was too expensive to admit 
of its having been advantageously used alone, we combined it with thrice its 
bulk of solution of gum-arabic. Two rabbits were injected; the one with py- 
roxylic spirit, the other with this mixture; and exposed to air, with protection 
from the weather, precisely in the same manner as was practised in the former 
experiments. At the end of two months, from the 30th of November, when the 
injection was performed, these rabbits were examined at Guy’s Hospital, and 
declared by all who saw them opened, to be as perfectly free from putridity, and 
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as fit for all the purposes of dissection, as on the day when they were killed. It 
should be stated, that in these instances, as well as in the experiment with in- 
fusion of galls, a portion of fluid was injected per anum. 

Having thus far perfectly succeeded, we resolved to obtain permission frem 
the hospital authorities to make a direct experiment on the human subject, as 
soon as the weather became warm enough to test our method with sufficient 
severity. In the course of the spring, we were permitted to avail ourselves of 
the following opportunity: 

On the 15th of May last, a convict at Woolwich, 23 years of age, died of in- 
flammation of the bowels; and on the 18th, his body was sent, by order of the 
inspector of anatomy, to Guy’s Hospital, for dissection. It was neither ede- 
matous, nor ina state of decomposition; and although the integument was some- 
what fat, it was, upon the whole, in a fair condition for anatomical purposes. 
On the 21st, a gallon of pyroxylic spirit was injected into the aorta; and the body 
was placed in a water-tight shell, or trough, made of slate, and loosely covered 
with a wooden lid. ‘This trough was deposited in a cellar, the stone floor of 
which was about two feet below the surface of the ground. On the 29th the lid 
was removed, for the first time, and the body was found to be perfectly fresh. 
On this occasion, the flesh of the extremities was remarked to have become 
somewhat firmer than when the injection was first made. From the 29th of May 
to the 12th of June, the subject was examined, by removing the lid of the trough 
every two or three days; and no change was perceptible until the latter date. 
At that time the only sign of alteration was the appearance of two or three brown 
streaks—evidently veins—on the inside of the thighs; and a separation of the cu- 
ticle of the hands from the true skin, which began to assume a greenish hue. 
Every other part of the body was perfectly preserved, and of natural colour. 
There was no putrid odour on opening the lid of the trough, but the characteristic 
smell of the pyroxylic spirit was in some measure passing off. An incision into 
the middle of the right thigh, such as would be made in operating for popliteal 
aneurism, showed that the fat, muscles, blood-vessels, and nerves, were in a 
complete state of preservation. It should be observed, that ever since the injec- 
tion of the subject the weather had been that of established summer; and that a 
second body received from Woolwich, was so de composed in three days after its 
arrival as to be totally unfit for dissection. On the last examination, as well as on 
two or three previous occasions, fluid was observed to occupy the bottom of the 
trough, and this it was thought advisable to remove: it was likewise determined 
to throw another quart of pyroxylic spirit into the aorta. 

On the 24th of June, the body was removed to the dissecting-room, and 
placed on the table, for the purpose of being thoroughly dissected. With the 
exception of a greenish appearance on the outer part of the left thigh, and the 
brown streaks already mentioned, it appeared, when brought into the light, per- 
fectly preserved. ‘The skin on the back of the hands, instead of putrefying, had 
dried, and become transparent; while the greenness of the left thigh proved, on 
incision, to be quite superfieial. ‘The dissection was undertaken by eight gen- 
tlemen, and completed by the 13th of July; and it is testified by them “all that 
every anatomical purpose was as fully answ ered as if the subject had been quite 
recent. ‘lhe various parts, on being laid open, were of natural colour and of 
firm texture. The tendons and ligaments were silvery and white, and the nerves 
had lost none of their tenacity. The pectoral muscles.aione forined an exception 
to the natural colour which was elsewhere maintained: this appeared to be attri- 
butable to the macerating effects of a wetted cloth that had been laid upon the 
breast, to prevent e vaporation through the aperture by which the injection had 
been accomplished. ‘The parts which were exposed by dissection gradually 
dried; changing, in the course of a day or two, to a dark colour, and instead of 
patrifying, becoming hard. ‘The brain, although it had retained its form, was 
soft, and semi-putrid, and unfit for demonstration: it must be borne in mind, 
however, that had the head been opened six days after death—at which period 
the subject was injected—this probably would have been the case. With the 
above exception, the viscera were all perfectly preserved: in proof of which, one 
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of the kidneys, appearing, in colour and consistence, quite recent, was removed 
in the beginning of July, and after maceration in warm water, in the usual man- 
ner, was injected with wax. ‘This experiment was made in order to ascertain 
whether the spirit produced thickening, or any other alteration, in the inner coat 
of the blood-vessels; which was found not to be the case, as the wax had fully 
penetrated the tissues of the organ. 

Of the gentlemen engaged in the dissection of this subject, one complained 
that he at first suffered headache from the odour which it exhaled; and some, 
who were not so engaged, considered this to be more disagreeable than that of 
putridity. ‘The same opinion is sometimes expressed with respect to the odour 
of parts that have been macerated in spirit of wine. Some allowance in favour of 
the pyroxylic spirit should be made on the score of novelty; and since its vapour 
is not poisonous nor injurious, any more than that of spirit of wine, it is to be pre- 
sumed that the student would soon become accustomed and reconciled to it. Ina 
first trial, upon the human subject, of the antiseptic powers of this fluid, a natural 
desire existed, on our parts, of watching its progress, and of noting such changes 
as might gradually occur. This led to the necessity of opening frequently the 
lid of the trough: and it has already been remarked, that this by no means accu- 
rately fitted the trough itself. ‘The pyroxylic spirit being of a very volatile na- 
ture, it is obvious that its preservative qualities were much diminished by this 
proceeding. It is, therefore, not too much to expect that in an air-tight vessel 
a subject thas prepared would not exhibit even those superficial changes which 
took place in this Instance, and would be preserved fer an indefinite period. 

The advantages of employing pyroxyliec spirit are, first, its extreme fluidity, 
in consequence of which it may be thrown into the .minutest vessels. Secondly, 
its freedom from colour. Thirdly, its cheapness; for a gallon is sufficient to inject 
a full sized subject: and even with the present limited manufacture of it, it is 
only half the price of alcohol; while it possesses infinitely greater antiseptic 
powers, and is, in common with that fluid, miscible with water, in all propor- 
tions. Fourthly, its innocuous nature, and its freedom from any corrosive action 
upon steel instruments. We are not aware that there is any material disadvan- 
tage in its employment: the odour, it must be admitted, is more or less disagree- 
able to different individuals, but not so much so, to the generality of persons, as 
that of the putridity which it serves to prevent. Of this fluid, which must not 
be confounded with pyro-ligneous acid, or with pyro-acetic spirit, a full account 
may be found in the * Annals of Philosophy,” N.S. viii. 69.—Guy’s Hospital 
Reports, Uct. 1839. 


PATHOLOGICAL ANATOMY AND GENERAL PATHOLOGY. 


6. Distinct Small Pox, followed in six weeks hy an attack of the same disease 
in its confiuent form, and terminating fatally.—Dr. Renavp has recorded in the 
Revue Medicale, (February, 1839,) the following remarkable example of second- 
ary small pox. A little girl, etat. 28 months, was seized on the 24th of August, 
1838, with small pox of the distinct form, which passed through its regular pe- 
riods. ‘The pustules left several well-marked cicatrices upon the face and neck. 

On the 20th of October following the child suddenly lost its appetite, beeame 
dejected and morose, and complained of pains in the loins and hip. On the 
night of this day, as well as on the two following, she had convulsions. On 
the evening of the 23d some red spots were observed on different points of the 
surface; these increased in number and size on the 24th, and on the 25th be- 
came so well marked, as to leave no doubt as to the true variolous nature of the 
eruption. Professor Pelletan was now called in consultation, and assured himself 
of the reality of the first eruption, the cicatrices of which were still visible, as wel! 
as of the nature of the pustules. From this date the symptoms contiued to in- 
crease, the eruption being confluent upon the face. Death took place on the night of 
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the 30th. What was still more singular in this case was, that the grandmother 
on the maternal side had been twice affected with smail pox, and the mother, 
who was aged 26 years, and who nursed her child, believing herself out of all 
danger in consequence of having had small pox in her infancy, took the disease 
in its confluent form some days after the death of her infant, and died on the 
seventeenth day. 

Remarks.—The occurrence of secondary small pox is indisputable, but the 
proportion in which it takes place requires further data to enable us to deter- 
mine. Mr. Marshall, in a paper in the Lancet, states that of 896 cases of small 
pox, ten were cases of secondary, making this last so frequent as nearly 2} per 
cent. Another writer, however, in the same journal, refers to 896 cases In 
which there was not a single case of secondary. ‘The most authentic informa- 
tion we possess on the subject is in reference to the Wurtemberg epidemic. In 
this, 634 persons were attacked with frwe small-pox, of whom thirty-nine had 
been affected with true small-pox at some previous period, being a proportion of 
one in sixteen. ‘The nature of the first attack was determined partly from the 
evident traces of confluent small-pox on the body, and partly from the testimony 
of the medical men by whom the patients had been attended. Fourteen of the 
thirty-nine fell victims to the second attack. 

In the epidemic described by Mohl, 153 out of 988 persons had a second at- 
tack of small-pox; thirty-one out of the 153 died. Here, however, the evidence 
of the first attack is far from being so precise as during the Wurtemberg epi- 
demic. 

7. Enormous accumulations of fcal matter in the Rectum.—A woman, etat. 
50, was troubled with habitual diarrhea; frequent desire to urinate, which 
could not be effected without pain, and the discharge was guttatim. Various 
remedies were resorted to without relief, and after upwards of six years’ suffer- 
ing, her medical attendant for the first time made an examination per anum, and 
to his great surprise found an accumuiation of fecal matters as large as an in- 
fant’s head. This was removed, and weighed four pounds. After this the bow- 
els became regular, and the discharge of urine free, and unattended with pain.— 
Gaz. Med. de Paris, July 20, 1839, from Medicinische Annalen. 

8. Effusion of Blood into the Substance of the Brain.—Dr. Greene exhibited to 
the Pathological Society of Dublin a specimen of sanguineous extravasation 
into the right posterior lobe of the brain; the blood was coagulated, and the clot 
extended into the cornu ammonis, the surrounding cerebral substance being com- 
pletely softened and discoloured. ‘The patient was an adult female, who, while 
washing some linen, was suddenly seized with pain in the head and vertigo, and, 
after a few hours, with insensibility and coma, in which state she remained un- 
til the next day, when she recovered some slight degree of consciousness. She 
was admitted into hospital, with loss of intelligence, speech, and hearing; the 
left arm and leg were paralysed and insensible. Under treatment, she recovered 
a certain degree of sensibility and some slight power of motion; but, about the 
ninth day, she began to manifest symptoms of cerebral irritation: the scalp and 
face were hot; the carotid arteries pulsated strongly, and delirium was present. 
Upon the fifteenth day an eschar formed over the sacrum, and spread rapidly; 
she died very soon afterwards. Dr. Greene considered that, in this case, there 
was most probably a very small vessel opened in the first instance, so that the 
effusion of blood being inconsiderable, the patient, under treatment, improved a 
little, but manifested the symptoms of cerebral irritation more decidedly, accord- 
ing as the extravasation became more considerable. Dr. Greene considered that 
this ease supported the opinion of Cruaveilhier, that the patient, who may have 
recovered from a primary apoplectic seizure, may subsequently die of cerebral 
irritation in about eight or ten days.—Dublin Journal, July, 1839. 

9. Laryngismus Stridulus.—The pathology of this disease seems still un- 
settled. Whilst some physicians maintain that the symptoms entirely result 
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from enlargement of the thymus, others regard it as a spasmodic affection. It 
seems to us probable that enlargement of the thymus is not always present, but 
that it is a frequent cause of the disease. ‘This view is sustained by the follow- 
ing cases, recorded in the Dublin Journal for July, 1839. 

Tomas Beatty exhibited at a meeting of the Dublin Pathological So- 
ciety, the recent parts from a child who had died of the disease in question. 
The rima glottidis was closed, so much so, that when the larynx was removed, 
from the body, and held up between the eye and the light, there was not the 
slightest appearance of an aperture; the thymus gland was free from disease; 
there was a considerable degree of subarachnoid effusion, with vascularity of 
the pia mater and cerebral congestion. ‘The patient was etat. 2), and had sul- 
fered from the disease, in a greater or less degree, for twelve months, and at 
length died convulsed. 

At a subsequent meeting of the same society, Dr. Montcomery exhibited the 
thymus eland of a child, etat. eight months, who died suddenly with the symp- 
toms of laryngismus stridulus; it was excessively vascular, and in some parts 
very much indurated. According to Haugsted, the weight and measurement of 
the thymus gland in an infant of that age are as follow:—length, two and a-half 
inches; breadth, one and a-half inches; weight, twenty-seven grains. In Dr. 
Montgomery’s case, the gland measured three one-fourth inches in length; two 
one-fourth inches in breadth; five-eighths of an inch in thickness, and weighed 
four drachms; the larynx presented no morbid appearance, but close to the com- 
mencement of the esophagus were two sniall ulcers; the right ventricle of the 
heart was found, as Kopp hes already remarked, empty and puckered; the veins 
of the neck were turgid, and a large quantity of serous effusion existed at the 
base of the brain. ‘I'he child had been weaned at the age of three months, and 
had been subsequently, in Dr. Montgomery’s opinion, over-ted—a circumstance 
tending materially to favour the development of the disease. 

About five weeks after birth, it had been seen by Dr. Aldridge, who, from ob- 
serving the tumefaction at the lower portion of the neck, warned the parents that 
the child would, most probably, be attacked with spasms. ‘The child had expe- 
rienced several attacks before that which proved fatal. 


10. Sacculated Condition of the Bladder.—Dr. Cou.es exhibited to the Patho- 
logical Society of Dublin the bladder of the late Dr. Percival, who for thirty 
years had been subject to urinary irritation. 

Dr. Croker was aware that fifteen years ago this irritation was so troublesome, 
that when he had a eal] to make water, he was instantly obliged to go and empty 
his bladder. He did not, however, make any particular complaint of it unt! 
June last, when the calls to make water became exceedingly frequent and pain- 
ful. At this period, too, he perceived, for the first time, that some blood escaped 
with the urine. ‘This recurred frequently during the latter part of his life, but 
net to any great amount; and he used to observe to Dr. Colles, that after a dis- 
charge of blood in this way, he thought he was easier for some time, and had 
less distress in passing water. The blood always came away with the urine, 
and not before or afterwards, and was occasionally coagulated. Dr. Percival had 
a dislike to surgical operations, and would not permit the introduction of an in- 
strument; he said he was content to bear his suffering, and would have it merely 
alleviated by some mild and simple remedy. ‘The disease, however, gained 
— and latterly he was unable to make water except in the erect position. 

ence, when he had a call, it was necessary to take him out of bed to put him 
standing up, and then by passing his finger under the perineum, and pressing 
forwards, he attempted to empty his bladder. It was a remarkable fact, that 
he was aware that he had two chambers in his bladder, and he mentioned the 
matter frequently to Dr. Colles. From the cast of the bladder which he pre- 
sented, Dr. Colles said it was obvious that the bladder had in fact three cham- 
bers. The shape of the organ was very singular, and during life had contri- 
buted to throw a deal of obscurity over the complaint. Whenever Dr. 
Percival permitted an external examination, a tumour could be generally felt 
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towards the right side of the abdomen, rising towards the navel. This could 
not be always felt, but when it could, it was in general very tense and firm, 
and communicated to the finger the fee] of a solid body; at other times it was 
more flaccid. Dr. Colles thought at one time that it was some tumour which 
had formed in the pelvis, and that it was the cause of the distress felt by 
Dr. Percival. In this, however, he was deceived, for the tumour was caused 
altogether by the bladder. He was fully aware that on various occasions the 
bladder was over-distended, and that no urine had been passed for a conside- 
rable time, but he was unwilling to urge the introduction of an instrument, 
not from any dislike he had to cathetertsm, but he had frequently observed, 
that in old persons, who labour under no affection of the bladder except occa- 
sional distension, if an instrument be introduced, the patient will most proba- 
bly require it again, and after a few introductions cannot dispense with it at 
all. ‘The best plan which Dr. Colles knew was, to let the patient alone, and 
leave the matter to nature, by which the evil was in general remedied in a very 
short time. ‘There was another circumstance which prevented Dr. Colles from 
using Instruments. He had long entertained a suspicion that Dr. Percival 
was labouring under fungus of the bladder, and in such eases he always has 
a dread of employing the catheter. He recollected well the case of a gentle- 
man, who came up to Dublin a few years since, labouring under fungus of the 
bladder. He went to different surgeons, and was sounded by each, and his 
bladder is now in the Museum of the College of Surgeons, with its entire cavity 
fillea with a fungous mass. For these reasons Dr. Colles had never pressed 
the introduction of an instrument. He would now exhibit the bladder. The 
orifice of the urethra was surrounded by fungous excrescences, which, however, 
were not very remarkable in point of size. One of these was just at the ori- 
fice. ‘The prostate gland was not particularly enlarged or indurated. The 
museular coat of the bladder was fasciculated, or columnar, and there were 
several pouches formed in it from protrusion of the mueous membrane. On 
opening the bladder, three or four clots of blood were found in it, but no cal- 
culi of any kind. ‘The appearance of the bladder, divided into different cham- 
bers by the protrusions of the lining membrane, was extremely curious, and 
might have led to mistakes in using instruments. Dr. Colles said that gen- 
tlemen would perhaps have some idea of the torture Dr. Percival endured by 
recollecting, that while in his senses he never made water except while stand- 
ing, a position which was most painful to him, owing to the state of the hip 
joints. It was melancholy to reflect on the agony this amiable man must have 
endured, particularly during the last months of his existence.-—Dublin Journal, 
July, 1839. 

11. Cysts of the Bladder.—Mr. Apams said that the specimen he was about 
to present was not similar to that exhibited by Dr. Colles, although it might 
be said to belong to the same class of affections, It was a bladder with a sin- 
gle and solitary eyst in the upper fundus. The preparation showed the cyst 
and that peculiar arrangement of the muscular fibres to which the French ana- 
tomists have applied the term “columnar bladder.”” This condition of the 
bladder may be produced by different kinds of obstruction, but more particular- 
ly by chronic strictures; in the case under consideration it had been produced 
by stricture. The subjeet was a man who had been three or four years in the 
House of Industry; he lay constantly on his baek, and for some weeks before 
death, never passed urine, except with the aid of instruments; but he never 
complained of any pain in the region of the bladder; the bladder seemed to 
have lost much of its contractile power, so that when an instrument was intro- 
duced, he used to cough, and in this way expelled the urine per sultem. It was 
generally observed that the last drops voided had a fetid smell, and were ap- 
parently blended with purulent matter; he also had a constant desire to pass 
water after the instrument had been withdrwn. 

Mr. Adams presented a drawing showing the colour and villous appearance 
of the mucous membrane; in some parts it was red and vascular, and in others 
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it was of that peculiar slate colour so frequently observed in chronic inflamma- 
tions of the mucous membrane. 

Mr. Adams said he concurred in the views taken by Dr. Colles as to the 
abuse of instruments in cases of simple retention in old persons; but in this in- 
stance the catheter had not been employed until the power of the bladder was 
wholly lost. There were several preparations of the description he had shown 
in the Museum of the College of Surgeons, particularly one very remarkable 
one belonging to a patient who had been under the care of Mr. Kirby. One of 
the most interesting circumstances connected with the history of cysts in the 
bladder arose from their bearing on caleulous formations. Calculi very often 
became entangled and lodged in them, so as to occasion great difficulty in the 
successful operation of lithotomy. This, however, had been disputed by Sharpe 
and Bowyer, who seem to thiuk that it is only an excuse for bad surgery. It 
could not, however, be denied that stones were sometimes entangled in them. 
Mr. Peile performed the operation for lithotomy, in a case in which the ealculus 
was lodged in one of those cysts; it retarded the operation considerably, but he 
succeeded in extracting it. Mr. Adams exhibited this calculus; the part which 
lay in the cyst, and that which projected into the bladder, were separated by a 
distinct line of demarcation. Mr. Peile saw another case of the same kind, 
which did not terminate so favourably; great difficulty was found in extracting 
the stone, and the patient died, of peritonitis forty-eight hours after the opera- 
tion. A case has been detailed by Sir Benjamin Brodie in his lectures, in 
which the stone was adherent to the cyst, so that he was obliged to introduce 
a blunt pointed bistoury and separate the connection, before le could remove 
it.—Jbed. 

12. Mr. Ceetey’s Experiments with Smail-Por.—On the 1st of February, 
1839, Mr. Ceeley inoculated with small-pox matter (variola disereta), of the 
seventh or eighth day, three young heifers; a fourth was at the same time vac- 
cinated. 

Mr. Ceeley made seven punctures, aad introduced fourteen points near the 
left Jabium pudendi, and on the same day inserted two setons with matter from 
the same subject. On the ninth day after this process, he vaccinated the same 
animal on the right /abiwm pudend?; with fifth, sixth and seventh day’s }ymph 
from a child, in seven punctures, with fourteen points; and below tie pudendum 
in four punctures, with eight points. On the tenth day after the insertion of the 
variolous matter, one of the punctures near the posterior margin of the left 
labium pudendi had assumed the form of the natural vaccine vesicle. By 
gently removing the central irregular crust, and carefully puncturing the cuticle, 
he was able, in the course of an hour, to charge thirty-eight points with lymph, 
and on the same and subsequent days to use part of it on children and adults. 
On the thirteenth day the small-pox vesicle was more inflamed and florid; this 
was the fifth day after the insertion of the vaccine lymph, at which time all the 
eleven punctures were converted into effectual vesicles; from these he took fine 
clear lymph, and used it on children and adults. Both the variolous and vac- 
cine vesicles subsequently ran nearly a parallel course; so that on the twenty- 
sixth day of the former, and the seventeenth day of the latter, the scars of both 
appeared perfectly similar. 

0 obviate objections which might arise from the insertion of the vaccine 
lymph on the ninth day after the inoculation with the variolous matter, Mr. 
Ceeley re-inoculated a sturk on the 15th of February with small-pox matter, of 
the seventh or eighty day, on the /abium pudendi. He made eight punctures, 
which were deluged with the variolous fluid from the capillary tubes. On the 
fifth day the four upper punctures were enlarged and elevated; the other four 
were less so. On the sixth day all presented the appearance of the vaccine 
vesicle. From one of them he took lymph with difficulty, and scantily charged 
thirty-nine points. On the eighth day he again took lymph from the vesicle 
opened on the sixth. On the ninth day the vesicles were enlarging, and he 
again opened carefully the first vesicle and charged twenty points. On the 
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tenth day the four lower vesicles were increasing, and from them he charged 
twenty-seven points. After this time the brown crusts appeared, and the disease 
gradually declined. This animal was subsequently inoculated, both with vario- 
Jous and vaccine matter, but no result followed.—Heport of the Vaccination 
Section of the Provincial Medical and Surgical 2ssociation. 

13 On Pusin the Blood, in diseases attended by Inflammation and Suppuration. 
By Georce Guiuiver, Assistant Surgeon to the Horse Guards.—In the prose- 
cuting an inquiry in which | have been long engaged, concerning inflammation 
and suppuration, I soon perceived the necessity of carefully examining the blood 
in these affections, and particularly in inflammatory fevers and hectic. 

The result has been the detection of pus in the blood in almost every instance 
in which there was either extensive suppuration or great inflammatory swelling, 
without a visible deposition of pus in any of the textures of the body; and the 
contamination of the blood by pus appears to me to be the proximate cause of 
the sympathetic inflammatory, sympathetic typhoid and hectie fevers. The 
profession is now familiar with cases in which pus has been found in the veins, 
particularly after surgical operations, and in uterine phlebitis; but, although the 
humoral pathology has of late years begun to assume some of its ancient im- 
portance, | am not aware that any writer has attempted to demonstrate the de- 
pendence of the fevers under consideration on the presence of pus in the blood. 

I have detected pus in the blood, by examinations very simple—partly chemi- 
cal, partly by the microscope. Water has a rapid and energetic action on the 
blood-corpuscles: now, the globules of pus undergo no change after being long 
kept in water; accordingly, if the suspected blood be mixed with water, the 
blood-corpuscles will soon become invisible, and any globules of pus that may 
be present will subside to the bottom of the vessel, and may be easily seen, and 
have their characters determined, with a good microscope. Ammonia instantly 
renders the blood-corpuscle invisible, while that of pus is acted on but slowly 
by the alkali; and the different action of acetic acid on pus and blood is equally 
remarkable. Hence, 1] have employed these agents advantageously in conjunc- 
tion with the other means; and I have also seen pus-globules in the blood, 
though rarely, without any preparation. With water, however, the examination 
is most easy, if the observer be thoroughly familiar with the microscopic cha- 
racters of the fluids under examination. A good instrument, nevertheless, is 
neeessary; and the admirable deep objeet-glass of Mr. Ross is the one | have 
principally employed. It is hardly necessary to add, that chyle-globules are 
not hkely to be mistaken for those of pus, since, independently of other dis- 
tinetions, the medium diameter of the latter is at least 1-2666ths of an inch, 
which is above twice that of the former. 

Lap. 1. A weak solution of corrosive sublimate is injected into the subcuta- 
neous cellular tissue of a dog’s thigh. Great swelling of the limb. Death in 
twenty-four hours. In the eellular tissue of the thigh, no purulent deposit. 
Several pus-globules detected in blood obtained from the heart. 

Exp. 2. Adog. Both tibie# injured by operations; great swelling of the limbs; 
violent fever; death after forty-three hours. Fibrine found effused into the cel- 
lular tissue of the extremities, mixed, in one, with a very little purulent matter. 
Blood from the vena cava contained numerous globules of pus. 

Ezp. 3. An irritating fluid; injected into the peritoneum of a dog. Great 
thirst; refused food; died in three days. A large quantity of coagulated lymph 
and sanguinolent serum, with some pus, found in the belly. In blood from the 
inferior cava vein many globules of pus were seen. 

Exp. 4. Two ounces of pus injected into the left pleura of a dog; carefully 
confined there; thirsty and feverish for fifty-five hours. Then killed; one ounce 
of fluid, almost entirely serum, found in the pleura, and some fibrinous exudation 
on the membrane. Blood from the heart and vena cava, found to contain several 
pus-globules, 

Exp. 5. A dog; four and a half ounces of pus injected into the peritoneum; 
wound carefully closed; death in thirty-seven hours. Only nine drachms of a 
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sero-sanguinolent fluid found in the peritoneum, and much coagulated lymph on 
the membrane. Pus detected in the blood. 

Exp. 6. A dog; half a drachm of pus, mixed with water; half an ounce gra- 
dually injected into the crural vein. Some fever followed; refused solid food for 
two days; recovered at the end of a week. A similar experiment with pus on 
the other crural vein; similar symptoms, and perfect recovery. 

Exp. 7. A dog; six drachms of pus injected into the crural vein. In a few 
hours, very weak, stupid, thirsty, and refused food. In thirty hours almost in- 
sensible; respiration was hurried. Death in thirty-six hours. In the Blood of 
the inferior cava some pus-globules were readily detected. 

Case 1. A girl died of confluent small pox on the ninth day of the disease. 
Great swelling of the integuments. In the blood of the right ventricle, numerous 
pus-globules. 

Case 2. A woman had confluent small-pox, uncomplicated with erysipelas or 
inflammation of the viscera. On the eighth day, in some blood drawn from the 
arm, several pus-globules were found. 

Cause 3. A male child, etat. 15 months, died on the ninth day of small-pox. 
Only a few imperfectly developed pustules appeared. There was considerable 
swelling in the face, slighter in other parts. Post-mortem: a small quantity of a 
white opaque fluid might be squeezed from the cut surfaces of the lymphatic 
glands of the neck and groin, having the characters of pus. In some blood from 
the right ventricle and inferior cava vein, pus was detected. 

Case 4. A woman died of puerperal peritonitis. The peritoneum contained a 
large quantity of coagulated lymph, serum and purulent matter. Pus in blood 
from the right ventricle of the heart. 

Case 5. J. Green, etat. 27, admitted into the hospital with an ulcer of the leg. 
In seven days the limb began to swell; hardness in the femoral vein; some red- 
ness in the absorbents on the inner side of the thigh. ‘The swelling increased 
gradually; he had, first, pain in the head, thirst and quick pulse; then purging, 

ain in one wrist, with restlessness, incoherency of speech and offensive breath. 

ow muttering delirium, accelerated respiration and coma, preceded his death 
on the twelfth day after admission. Post-mortem: the large veins of the limb 
were occluded throughout by firm clots of blood, mixed with pus and coagulated 
lymph, and the lining membrane of the femoral vein was in many places red and 
coated with fibrine. Several purulent deposits presented in the sheath of the 
femoral vessels, and in the intermuscular cellular substance. In blood from the 
right ventricle and vena cava, globules of pus were found. 

Case 6. James Hawke, etat. 22, superficial wound of the tibia; pain and swell- 
ing. Pus in the subcutaneous cellular tissue. The case terminated fatally. 
Dissolution was preceded by subsultus, collapsed face, accelerated breathing, 
hiccough and coma. ‘The swelling was found to be produced by effusion of 
fibrine and sanguinolent serum. Pus-globules in blood from vena cava. 

Case 7. M. Jackson, etat. 42. Erysipelas of the face, succeeded by iaundice 
and effusion into the pleura. Listless and low, with accelerated respiration. 
Death in six days. An ounce of turbid serum, with a little purulent matter in 
the right pleura; eight ounces of sanguinolent serum in the left. Blood from the 
larger veins greatly contaminated with pus. 

(Notes of four other cases are recorded.) 

The preceding instances by no means comprehend the whole number in which 
I have found pus in the blood. The observations of Dr. Davy tend to confirm 
their accuracy. He detected pus in the blood of consumptive patients, after my 
general results had been submitted to him, but before I had turned my attention 
to the state of the blood in phthisis. He has lately informed me that he has 
found pus in the blood in seventeen instances after death, in sixteen of which 
there was declared suppuration, and in one none could be detected; in the latter, 
the patient died of acute inflammatory disease. The opinion has often been 
expressed in this country, that the globules of pus are nothing but those of blood, 
modified by the inflammatory process. On the continent, M. Gendrin adopts 
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the same theory, supported by very ingenious experiments, which have been 
generally considered conclusive on this subject. 

I have repeated the experiments of M. Gendrin with great care, and although 
I see no reason to dissent from the above conclusion, | have not observed the 
phenomena related in his work. By cauterising the web of a frog’s foot under 
the microscope, or by elevating on a lancet the edge of a wound in the part, he 
assures us it is as easy to see the blood-particles gradually transformed into 
those of pus. I have not succeeded in this observation. After repeated trials I 
could not induce suppuration in batrachian reptiles. 

With regard to the conversion of clots of fibrine into pus (according to M. 
Edwards,) some experiments render it extremely probable that the matter often 
found in the centre of such clots, in the heart and great vessels, is nothing more 
than softened fibrine, which presents neither the chemical nor the microscopical 
character of pus. 

In idiopathic or traumatic phlebitis, the manner in which pus may become 
mixed with the blood is obvious enough. ‘There are cases to which the term 
phlebitis is commonly applied, which are probably not examples of inflamed 
veins. ‘The total failure of inflammation in them would seem to have left open 
their wounds, so as to favour the entrance of pus into them from the neighbour- 
ing parts. 

I think my experiments wil! render it probable that suppuration is a sort of 
proximate analysis of the blood. Suppuration would appear to be a physiolo- 
gical rather than a pathological phenomenon—pus being an excrementitious dis- 
charge—a part of the blood which has become effete and noxious during the 
reparative process, 

With regard to the correct observation of Miiller, that the smaller capillaries 
have only the diameter of a blood-corpuscle, I shall show that these vessels 
— sufficiently enlarged during inflammation to contain a row of pus-glo- 

ules. 

If it should be remarked that pus is often formed without any obvious addi- 
tion of fibrine to the neighbouring parts, it should be recollected that this is not 
a healthy, but a diseased form of suppuration; and the distinction and explana- 
tion are not difficult. 

It remains to deduce the conclusions from the experiments and observations 
related in this paper. 

The term Suppurative Fever is not new, and its signification is probably now 
extended; for it seems to be an appropriate one for the different forms of consti- 
tutional disturbance under consideration. If the presenee of pus in the blood, 
and the fever in these cases, be not related as cause and effect the coincidence 
would appear to be no less interesting than remarkable. 

In small-pox, it is a popular belief that “the striking m,”’ as it is termed, or 
suppression of the pustules, is a bad symptom; and this is so far true, that the 
worst cases of this disease are those in which there is great swelling of the 
integuments without the due formation of pus in the usual situation. In every 
instance in which I have examined it, 1 found pus in the blood of patients 
affected with small-pox. 

In the fourth and fifth experiments the pus whieh was injected into the serous 
sacs would appear to have been absorbed. A more careful inquiry, however, 
would be requisite to warrant this conclusion. 

I have related instances of pus in the blood, independently of suppuration out 
of the vessels; this fact appears to be of some importance, for it must be inferred 
that the pus was not absorbed, but formed in the blood. 

Of the inflammatory, hectic, and low typhoid fever, it seems hardly necessary 
to observe that they appear to be all comprehended under the eommon designa- 
tion of constitutional irritation, in the interesting work of Mr. Travers, which I 
had not read till my attention was directed to it by Mr. Liston, after this paper 
was written. Under the term of typhoid, 1 have included that grave form of 
fever in which the vital powers sink rapidly, as I believe, from somewhat sudden 
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and extensive mixture of pus with the blood, as sometimes occurs after opera- 
tions on veins, or amputations, or even independently of wounds. 

I cannot conclude this paper without expressing a hope that it will lead to a 
still more careful and extensive examination of the blood in various diseases 
than has hitherto been attempted. ‘The microscope may become as important 
an instrument to the pathologist, and even to the medical practitioner, as the 
stethoscope. If my results should be confirmed, it is hardly too much to expect 
that some important discovery, particularly in diagnosis, may be made by a 
patient investigation of the blood in many malignant diseases, such as eancer: 
it is not long since the urinous fever, as it is called, was found to depend on the 
accumulation of urea in the blood.—Zancet, Sept. 21, 1839. 


MATERIA MEDICA AND GENERAL THERAPEUTICS. 


14. Clinical Experiments on the Emetic and Sudorific Properties of the Hydrated 
Sulphuret of Antimony, with excess of Sulphur.—From a series of experiments 
of which the individual results are given in a table, Dr. M. A. Tounmovucne 
draws the following conclusions on the properties of this salt: 

1. This preparation of antimony acts with greater certainty as an emetic, 
when given in doses of one or two grains, than when exhibited in larger 
quantities. 

2. It induces vomiting in smaller doses than kermes. 

3. Its emetic action, although less uncertain than that of kermes, is still far 
from sure, inasmuch as it is only developed in somewhat more than half the 
cases of its administration. 

4. It acts much less frequently as a purgative than as an emetic; whereas the 
contrary is true of kermes. 

5. Like the last named compound, it may be given with impunity in large 
doses, and in other affections besides rheumatism and pneumonia; in these cases 
its emetic and purgative effects appear to diminish in proportion to the increase 
of the dose. 

6. The sudorific properties attributed to it by writers on materia medica are 
by no means incontestable; in 102 cases of its exhibition it acted on the skin 
thirteen times only.—Br. and Fur. Med. Rev. from Gaz. Méd. de Paris, Apri, 
1839. 

15. Styplic Action of Creosote—Drs. Mutuer and Retrer have lately instituted 
a series of experiments for the purpose of ascertaining the styptic properties of 
creosote, when applied directly to a bleeding surface. ‘The hemorrhage from 
the division of the crural vein in dogs was found to be arrested by the applica- 
tion of a plug of cotton, which had been well moistened in the creosote. 

In the case of divided or wounded arteries, it was necessary to keep up 
certain degree of compression for some time, in order that the creosote might be 
able to act upon their | ep Upon examining the cut arteries afterwards, 
they were always found to be quite closed or obliterated at the part, exhibiting 
outwardly an umbilical depression, which eorresponded with a conical shaped 
coagulum within: the coats of the vessel were usually inflamed for the extent 
of an inch or so. 

The creosote was found to be a more decided and secure hemostatic remedy 
than the far-famed aqua Binelli. Creosoted water sufficed to stop the bleeding 
from an oozing surface, when no large vessels had been divided. When creosote 
‘was injected into veins, the blood was found to be instantaneously coagulated. 

Professor Schneider,.of Munich, had recently an opportunity of using creosote 
as a styptic in one of his patients. An old man was subject to most profuse 
hemorrhage from the mouth. He had lost several pounds of blood, and a variety 
of means had been ineffectually tried to arrest the hemorrhage. 
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M. Schneider made him fill his mouth with water charged with creosote (eau 
ereosolée); after the third mouthful, the bleeding ceased, and did not afterwards 
return.— Med. Chirurg. Rev., from Schmidt's Jahrbucher. 

16. Formula for Internal Administration of Turpentine.—R.—Olei terebinth. 
Ziss or ij; Magnesia carbonat. 3j. Tere simul et adde Aq. menth. sat. 3v; 
Syrup limonum 3ij; Spts. lavend. comp. 3ij. Misce; sumatur pars quarta ter 
die. 


17. Citrate of Quina.—This is recommended by Prof. Beraupi in irtermit- 
tents as equal, in one-third the dose, to the sulphate in effect, as being more 
easily borne by the stomach, and further as causing Jess congestion of the brain. 
—Bull. Gén. de Thérap. from Schmidt’s Jahrb. 


18, On the Medical Properties of Aloes. By G. G. Sicmonp, M. D.—The ope- 
ration of the different varieties of aloes upon the system, though differing in in- 
tensity, is precisely similar as to its nature; although they are all perfectly solu- 
ble in fluids, whether of an aqueous or of a spirituous kind, they do not seem 
so immediately to be dissolved in the human stomach, and hence the slowness 
of their operation, generally speaking twelve or sixteen hours elapsing before 
their effect is decidedly exhibited. It has been, and is still an interesting ques- 
tion upon what viscus does aloes more immediately act? Whilst some confine 
its power to the rectum, others believe its agency to be upon the liver; by some 
it is not believed to be entirely dissolved until it has reached the receptacle of 
the residue of the ingesta, which cannot be incorporated into the system. Its 
influence upon the liver is certainly marked by the peculiar condition of the eva- 
cuation, which shows evidently, both by its colour, by its odour, by the peculiar 
pungent effect upon the anus, that an increased quantity of bile has been poured 
forth. ‘That it acts upon the vena portarum is fairly to be deduced from the very 
peculiar state into which the hemorrhoidal veins are thrown by the congestions 


which so rapidly occur after a dose of this qn has been taken, and also by the 


condition of the uterine vessels which has led to its employment as an emme- 
nagogue. It is not easy to ascertain whether this specific influence upon the 
venous system is the cause of the cathartic power possessed by it; we find, how- 
ever, that some connection exi«ts, and that the more the large intest’ 1e is stimu- 
lated to pour forth its contents by its action, not by the largeness of its dose, 
the greater is the relief afforded to the sanguiferous system; hence its great 
value in determination of blood to the head, in venous congestions, and its supe- 
riority over medicines of somewhat a similar nature, and hence, too, the caution 
necessary in its administration. The slowness of its action renders‘ it some- 
times to us of much importance, from our power of giving it in some states in 
which it is to be given at night, and its operation is not required until the morn- 
ing; the smallness of the volume in which it may be used, the shape of pill 
into which it is so easily made, and which disguises so well its bitterness, are 
all of them subjects worthy our consideration. 

From the circumstance of the alkalies and the carbonates rendering it more 
soluble, it is often combined with them, and we are hence furnished with wea- 
pons which, used with skill and care, enable us more certainly to combat dis- 
ease. ‘Thus, with soap, although we may diminish its intensity of action, we 
render it more quickly purgative. If, with Dr. Hamilton, we cannot quite agree 
that it is almost a universal remedy, that the most formidable maladies will 
yield to its effects, still it is to be acknowledged that in a vast number of chro- 
nic disorders it is invaluable; that in the obstinate constipation to which the 
artist, the student, the aged, and the sedentary are subject, from inactivity of 
the liver and of the sanguiferous system, it is, under the control of the skilful 
medical man, a drug which deserves the highest commendation; and though 
from its abuse in the vast number of quack medicines and patent pills, it has 
been the source of mischief, and has been occasionally condemned, we possess 
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nothing that we could substitute for it that has more claims to our considera- 
tfon.—Lancet, August 11, 1838. 


19. Medical Properties of Copaiba, By G. G. Stemonv, M.D.—The physi- 
cians of the last century entertained a very high opinion of balsam of copaiba 
as acnre for diseases in which it is now seldom if ever employed. Among 
other morbid states in which it was recommended by some, but objected to by 
others, was consumption; and there were many individuals of high eminence 
who took up different views of its power. Amongst those who were sanguine 
as to its effects was Dr. Fuller, the author of a werk very highly prized in its 
day, entitled, “Ars Prescribenda, sive Pharmacopeia Extemporanea Refor- 
mata;”’ his language in the praise of the remedy is of the most laudatory kind. 
Hoffman, Munro, Simmons, also joined in extolling it; on the other hand, 
Pringle, Rosenstein, Tissot, Fothergill, and Quarin, thought it even prejudicial. 
The consequence of this division df opinions has naturally been to look to other 
means; in the language of Murray, * Tutissimum igitur est inter vituperium et 
Jauder virtutis antiphthisice balsamorum medium procedere.” In modern days 
some of our eminent physicians have given the balsam of copaiba in chronic 
affections of the larynx and trachea; and it would altogether seem to exert a 
powerful influence upon mucous membranes, restoring their power of healthy 
secretion. Dr. Armstrong was one of the most conspicuous of those who re- 
commended it; he seemed to think it exerted a specific effect on the mucous 
membranes. Dr. Fosbroke, of the Ross Dispensary, Herefordshire, entertains 
a high opinion of copaiva in affections of the mucous membranes of the pharynx 
and larynx of a low, old, and chronic character. 

Mr. Selwyn, of Ledbary, a leading general practitioner in that county, em- 
co copaiba with rapid success in the lingering muco-purulent secretion in the 
ast stage of mucous catarrh, in elderly persons, upon the same principle as he 
would employ it in blenorrheea. 

Dr. Hastings, of the Worcester Infirmary, in his very valuable “Treatise on 
Inflammation of the Mucous Membrane of the Lungs,” thus expresses himself: 
“Dr. Armstrong thinks that the copaiba deserves to be conspicuously placed 
amongst the internal medicines, as it exerts a specific influence on the mucous 
membranes. It has failed with the author in producing so much benefit as he 
was led to expect from Dr. Armstrong’s report. Whenever there is much fever 
‘it appears to be increased by this remedy, and it does not always allay the 
cough, or alter the expectoration. It frequently disagrees with the stomach 
when given in sufficient doses to benefit the pectoral symptoms, and sometimes 
a diarrhea comes on under its use; occasionally it produces all the troublesome 
effects without relieving the cough. But the balsam certainly seems to exert an 
influence on the mucous membrane, although, perhaps, not a much greater one 
than the squills or meadow saffron.” 

Dr. La Roche has, in one of the numbers of the *“* North American Journal,” 
given us some valuable cases illustrative of this power; one of Mr. Roberts, 
a gentleman, twenty-two years of age, is particularly interesting; the symptoms 
were of the most aggravated character; nocturnal sweats, extreme debility, diffi- 
culty of breathing, copious expectoration, were present, and resisted every treat- 
ment that could be suggested; these began to disappear after two weeks’ admi- 
nistration of large doses of copaiba, and three months were sufficient to restore 
him to perfect health. 

Balsam of copaiba has been employed with some success in dropsy; the 
cases on record, however, are not numerous; the most remarkable one is that 
of the celebrated Mutis, which has often been alluded to; whilst practising at 
Santa Fe, he gave it, commencing by small doses to the extent of i hve spoon- 
ful morning and evening, to a female labouring under ascites; she drank imme- 
diately after a glass of barley-water: this excited the kidneys into extraordinary 
action, and in the course of forty days she was perfectly cured. 

In diseased states of the mucous membranes of the intestinal and urinary 
passages this is one of the most serviceable medicines we possess; it affections 
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of the rectum, in which the lining membrane is the principal seat of disorder, 
we obtain from it more relief than from any thing we possess; hence its use in 
some states of hemorrhoids; it does not, however, act where the tumours are 
the sole cause of the anguish and uneasiness. As long as these remain ina 
turgid state, and by their mechanical obstruction add to the mischief, you are 
not to expect to derive any particular advantage, but as soon as these are reduced, 
and when the relaxation of the internal membrane is a source of mischief, you 
are to have recourse to it. In ulcerated states it is most valuable—in chronic 
inflammations, and in that peculiar condition which has oceasionaily been con- 
sequent upon the undue action of very active cathartic remedis, where the 
mucous lining of the intestine has been discharged, almost in the form of the 
bowels, in that condition which Dr. Good has called diarrhea tubularis, this 
has attended upon large doses of the oil of turpentine to dislodge tape-worm; 
upon the injudicious employment of doses of gamboge, it leaves the subjacent 
tissue in a most irritable state, so that any evacuation is attended with a high 
degree of suffering; for this the balsam is to be given either by the mouth or by 
injection. Where, from the long existence of hemorrhoids, the verge of the anus is 
in a very irritable condition, surrounded by small papular eruptions, which keep 
up an intolerable itching, where the morbid state is evinced by an inordinate 
quantity of perspiration, which is sometimes so great as almost to lead toa 
belief that there is a mucous discharge, the same treatment is to be pursued. 
You had better first, however, allay the itching, which may be done by a local 
application of one part of creosote to three parts of the balsam of copaiba, which 
must, by agitation, be mingled together. 

In gonorrheea, after the inflammatory stage has in a great measure been re- 
lieved, you may administer this therapeutic agent, but it ought not to be com- 
menced with until free purging has taken place; there are many practitioners, 
nevertheless, who consider that it may with safety be given during the inflam- 
matory stage, and with decided success. It has been stated that incipient gonor- 
thea has been cured in two or three days by a drachm of the balsam of copaiba, 
night and morning, and that obstinate gleets have yielded to it in fifty hours. 
Dr. Dawson, of Sunderland, adopted this mode of treatment on a large scale, 
and communicated it to Dr. Armstrong, who became its warm supporter. That 
in many instances this plan of treatment may, without doing any mischief, be 
followed, 1 have no doubt whatever; still there are many instances in which 
very bad effects have resulted from it, such as the swelling of the testicle, high 
irritation of the bladder, and also acute rheumatism. 

I believe that great surgeon, who has been the oraament of the English 
school for so many years, Sir Astley Cooper, was one of the first who pointed 
out the existence of what is called gonorrheal rheumatism, though it is not an 
unfrequent disease. He met with a case of an American gentleman, who had 
both the ophthalmia and the rheumatism, which has sometimes since been 
found to supervene upon gonorrhea, and it made a strong impression upon his 
mind, more particularly as he had not found any description of it in any surgical 
work. He observes that it requires the same remedies that are used in gonor- 
thea, either the spirit of turpentine, the balsam of copaiba, or olibanum; those 
who have since that period watched the nature of these affections, have ascribed 
them to causes quite independent of the original disease; and amongst those 
that have been suggested, and with every reason to believe in the soundness of 
the observation, has been the use of the balsam of copaiba, which has caused 
that degree of rheumatism which would be called gonorrheal. 

This form of disease has been very well described by Dr. Titley, who, how- 
ever, ascribes it to the suddenly ceasing the use of cubebs, or copaiba; he ob- 
serves, “that the pain and swelling are more especially confined to the knees 
and ankles, though, in some instances, the symptoms are more diffused, the pain 
is more acute, and the general disturbance of the system more violent; there is 
often much puffiness and tenderness of the ankles, especially towards evening; 
the skin is not externally red, and the pain is not much increased on pressure; the 
pulse is quickened, the stomach becomes disordered, and the appetite declines, 


Ta- 
Si- 
ba 
ng 
by 
ce 
ne 
its 
id. 
id, 
al. 
1er 
et 
iys 
ta 
hy 
re- 
us 
ns 
nx 
m- 
he 
he 
on 
If: 
ed 
us 
he 
yer 
he 
ch 
es = 
e 
an 
me 
ts, 
ffi- 
at- 
ii- 
ore 
he 
at 
at 
on- 
e- 
ary 
iry 
ns 


448 Progress of the Medical Sciences. 


or altogether fails.” There is a very good paper on this subject, showing that 
gonorrheal rheumatism is copaibal rheumatism, with some cases, from the pen 
of Mr. Eagle, of the Poultry, which is to be found in one of the volumes of ‘The 
Lancet; it contains some very interesting information with very fair and just 
reasoning. Mr. Maddock has likewise favoured us with the result of his obser- 
vations through the same channel, and he has seen no one instance of gonorrhcal 
inflammation, unless copaiba had been antecedently administered. One of the 
effects of the administration of copaiba has been an eruption of papule, and 
sometimes of pustules in large patches. Mr. Judd has given us instances where, 
when this remedy had been taken, the stomach has become deranged, and then 
the skin affected; in one instance the copaiba had been only taken a week for 
gonorrhea, when itching, tingling, aud irritation, with pain in the limbs, came 
on; a very vivid mottled state of skin almost immediately followed the latter 
symptom, and covered his whole person a capite ad caleem. Mr. Judd has, in 
his very useful work entitled ** A Practical Treatise on Urethritis and Syphilis,” 
which deserves a much higher place in the medical works of the day than many 
others which have a greater character, exhibited a most interesting plate of the 
puniceous mottled skin from copaiba, drawn from a case which presented itself 
to him, and likewise another of the eruption of papule; these are well worthy 
your attentive examination. You must bear in mind that the puniceous eruption 
from copaiba seldom lasts beyond the ninth day, and that where eruptions of 
the skin follow upon gonorrhea, they do not occur much before three weeks 
have elapsed from the imbibition of the gonorrheal poison. Although under 
such circumstances you may lessen the dose of copaiba you need not discontinue 
it, for it will not aggravate the eruption which will run through its course. 
Where gonorrhea has been attempted to be thus cured too early, the synovial 
membrane of the knee-joint is very apt to become inflamed, and this is often 
called metastasis; but if you examine into all the circumstances, you will find 
that the balsam of copaiba has been given before the inflammatory state of the 
mucous membrane of the urethra has been reduced. In the gleety discharge 
which follows upon gonorrhea, nothing is more likely to be serviceable than the 
copaiba; it is not, however, so good as the diosma crenata, or buchu, in that 
which is not dependent upon a specific poison, but is the result of debility, 
where, from some causes, there is a weeping or actual catarrh from the urethra, 
which is rather consequent upon a long-continued chronic inflammation than 
from the acute one caused by gonorrhea. You must remember that John Hun- 
ter shows how necessary it is to persevere in its use, and to recur to it even after 
the shadow of 2 suspicion of latent mischief has disappeared. When your 
_— says there is not the slightest discharge, and you allow him to leave off 

is dose, impress upon his mind that in about ten days he must return to it, or 
else he may be harassed for months by a relapse, after he has indulged in a good 
dinner, has rode on horseback, or has even followed any ordinary occupation 
with greater earnestness than usual. Hunter says, “I have known cases where 
the gleet has immediately disappeared upon taking the balsam, and recurred 
upon leaving it off; and I have also seen where that medicine has kept it off for 
more than a month, and yet it has recurred immediately upon laying it aside, 
and stopped again as quickly upon having recourse to it.” The sweet spirit 
of nitre, with camphor mixture, determines the copaiba very speedily to the 
urinary apparatus, and forms one of the most usefal modes of giving it fora 
great length of time; it may be discontinued, and then again had recourse to 
with good effect. 

Dr. -Daniel Turner, whose name I have had occasion to mention to you, was 
one of the early employers of this remedy, which he gave with sugar in the 
form of paste in gleets with very great success; and this mode of using it is 
very excellent, for it disguises the excessive nauseousness of the drug. Shortly 
after it has been taken, the stomach becomes qualmish; in some instances there 
is excessive nausea with flatulence, occasionally palpitations of the heart have 
been complained of; the eructation, which is very offensive, shows that this 
has depended upon momentary pressure upon the diaphragm; the bowels are 
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not unfrequently much acted upon, whilst the urine acquires a very peculiar 
odour, such as that which the violet exhales, only much more‘powerful. Much 
of the efficacy of this medicine will depend upon its mode of administration and 
upon its purity; combined with the liquor potasse it often agrees well with the 
patient. Dr. Chapman recommends it to be dropped on half a wineglassful of 
water, to which ts to be added, slowly, a few drops of a bitter tincture, by which 
means the copaiba is collected in a small globule which is easily swallowed, 
and it does not communicate any disagreeable impression to the palate. It was 
used amongst the Americans at a very early period as an injection into the 
urethra for gonorrhea, and Jacquin was able to bear testimony to the success of 
this practice; it has been, since that period, frequently thus used with consider- 
able advantage, but always after the inflammation has subsided, many very 
obstinate gleets have completely yielded to this. On the common mucous dis- 
charges trom the vagina this agent does not exert any specific effect; they are, 
for the most part, dependent upon the state of the general health, and though to 
be restrained by local applications, in many instances demand constitutional 
treatment; and where copaiba is, in such instances, injudiciously given, it may 
keep up a high state of irritation, and be productive of much mischief; where 
these discharges are dependent on irregularity in the habits of life and a want of 
cleanliness, this is to be avoided; but in the discharge from gonorrhea it may 
be employed even in the stage of inflammation with less circumspection than 
inthe male. Although we hear of very large doses, you will find from fifteen 
to forty drops, two or three times a day, quite enough. Schewdiaur, who had 
very great experience in disorders of the reproductive system, gave from fifty to 
one hundred drops morning and evening: a drachm generally acts very quickly 
upon the bowels. It has been given also in large doses for affections of the 
kidneys, for gravel, for paralysis; it has been externally applied for the cure of 
wounds, for the healing of abscesses; and Hoppe states that, where sinuses 
exist, they are often very speedily healthily filled up if the dressings con- 
tain some portion of the balsam. In wounds of the tendons and nerves, where 
trismus has occurred, its local application has been said to soothe the system 
and very speedily to remove the spasm; it has likewise been spoken of as an 
external application to paralysis of different muscles; and a liniment formed of 
it has been known to stimulate some parts into action that had apparently lost 
their power. It has been said by Ratier, that the value of copaiba is diminished 
by any quantity of fluid, and, therefore, attempts have been lately made to give 
it entirely in the solid form; but this is a great mistake, for the stomach demands 
much more power to dissolve it than in a fluid form, and dyspepsia very often 
occurs after a very few doses; sugar is, however, a good assistant to it; or, as 
Ratier recommends, a teaspoonful of wine, and this is to be taken without giving 
any drink if possible. Stimulants should generally be avoided whilst this drng 
is taken, and every thing that can determine much to the kidneys and bladder, 
which have occasionally been much irritated by it. Blisters should be avoided 
during its use, for strangury is likely to supervene; its bad effects are best ob- 
viated by the free use of camphor, or may be checked by opium or hyoscyamus, 
—Lancel, Sept. 8, 1838. 

20. Syrup of Ioduret of Iron.—The ordinary solution of ioduret of iron is so 
speedily decomposed as to render its administration troublesome from the neces- 
sity of frequently renewing it; and the dose is also uncertain. M. FreperKine 
has published in Buckner’s Repertorium fur die Pharm. (1839), a formula for 
the preparation of a syrup of this salt which even when exposed to the air 
remains undecomposed for upwards of three months. This formula is as fol- 
lows: ‘Take of pure iodine one hundred grains; iron filings fifty grains; distilled 
water one ounce. Digest these for some time, filter and wash the ferruginous 
mass with a little distilled water; unite the fluids and add half an ounce of 
Sugar; then evaporate down to one ounce. This syrup united with powdered 
marsh mallow makes a good pilular mass, or mixed with water, a clear solution. 
Four parts of this syrup contains one part of ioduret of iron, Hengel has 
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observed that the syrup becomes brown; but sometime afterwards its clearness 
is restored without any precipitate of oxide of iron. 


SPECIAL PATHOLOGY AND SPECIAL THERAPEUTICS. 


21. Paraplegia Cured by the Use of the Secale Cornutum.—Our preceding No. 
p- 205, contains some observations on the efficacy of ergot in paralysis. ‘The 
following cases, which afford additional evidence to the same effect, are from a 
late No. of the Révue Médicale. 

Case 1.—A man, etat. 72, was admitted into the Hétel Dieu at Aix, with so 
little power in his limbs that he could scarcely maintain himself erect. ‘The 
sensibility too of the limbs was much impaired. A variety of local and general 
remedies had been tried, but without advantage. M. Arnaup directed him to 
take an infusion of a scruple of ergot of rye every morning early. After a 
week’s use of it, there was a manifest improvement in the patient’s condition; 
and at the end of the third week—the dose had been increased to half a drachm 
—he could walk about the ward, and go up and down stairs with the aid merely 
of a stick. 

A sense of pricking and occasional involuntary twitchings of the muscles 
of the limbs were experienced during the use of the remedy. 

Case 2.—A soldier, while on ship-board, fell backwards on a beam of wood 
with such violence as to stun him; the loins were very severely bruised. By 
the employment of quietude, leeches to the part, &c. the local symptoms were 
speedily relieved; but there remained an almost complete loss of power in the 
lower limbs, so that not only the patient could not support himself on his feet, 
but he was unable to raise either leg from bed. 

An infusion of the ergot was, therefore, ordered to be taken every morning. 

An amendment had manifested itself at the end of a week or ten days, when 
the use of the medicine was discontinued by the direction of another physician, 
who ordered the moxa to be applied on each side of the lumbar vertebre. 

Three months afterwards the state of the patient was not at all improved. 
The use of the ergot was now resumed, and the dose was gradually increased 
from 15 to 60 grains. ‘This treatment was persevered in for five or six weeks, 
at which time the patient was entirely cured of all paralytic weakness. 

Case 3.—A man, etat. 26, had been for two years labouring under disease 
of the spine, (Pott’s disease,) which was ultimately arrested by the use of 
caustic issues, &c. A great weakness of the Jower limbs, however, remained 
behind, so that it was only with extreme difficulty that he could walk. As the 
disease of the spine seemed to be quite got the better of, the weakness was 
attributed to a mere atony of the muscles from the long-continued inaction which 
had been necessary during the treatment. A fortnight’s use of the ergot restored 
him to the perfect enjoyment of his muscular strength. 

Case 4.—In this case a degree of paraplegia had remained after a severe 
bruise of the loins. When all the inflammatory symptoms were completely 
removed, the patient commmenced the use of the ergot; in the course of a fort- 
night the paralytic weakness had quite ceased. 

Remarks.—The directly stimulating effects of the ergot on the uterus, blad- 
der, and lower extremities, cannot be questioned by any practical man in the 

resent day. It has been used, with decided advantage, not only in lingering 
abours arising from imperfect contractions of the uterus, but also in other 
cases where this viscus is atonic, as in many cases of amennorrhea, of passive 
uterine hemorrhage, and of abortion; likewise in certain retentions and in incon- 
tinence of urine, connected with defective contractility of the bladder; and more 
recently in certain forms of paraplegia, and of muscular debility of the lower 
limbs. 

Its modus operandi is probably by stimulating the lower portion of the spinal 
column; its effect on the pelvic viscera and lower extremities being thus, as it 
were, secondary.” 
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22. Case of Acute Anasarca and Convulsions after Scarlatina Relieved by a Pro 
fuse Bleeding.—Dr. Marsnatt Hatt relates, in the Lancet, the following case, 
which he states to be one of the most deeply interesting it has ever been his 
lot to treat. 

* A year and a half ago Mr. Duffin took me to Highgate; we met Mr. Snow. 
The patient was a boy etat. 12. Sixteen days before he had gone through 
scarlatina in its very mildest form; he had scarcely been confined to his bed, and 
had not suffered from the nimia medici diligentia; he had appeared quite well. 

“On this Sunday morning he was seized with swelling of the face, which 
came on and increased equally suddenly and rapidly. With this symptom there 
was the appearance of a sudden and serious collapse, and soon afterwards con- 
vulsions followed by coma. 

“ When I first saw my patient there were convulsions followed by deep coma; 
wine and brandy on the table indicated sufficiently the previous state of the case. 
I felt persuaded, in spite of the appearances, that the only hope was afforded by 
relieving the vascular system within the head, and yet that the measure was 
not unattended with danger. This view was freely explained to the boy’s father, 
who very sensibly said he confided his son’s life to the hands of his medical 
advisers. 

** We placed the patient upright, and Mr. Duffin opened the jugular vein. I 
kept my finger on the pulse while we allowed twenty ownces of blood to flow! 
The convulsions ceased, and the coma diminished, but did not disappear. We 
then ventured to open a vein in the arm, and abstracted seven more ounces of 
blood ! 

“In less than an hour the little patient knew his parents. We prescribed 
calomel and purgative medicine; a cold lotion to the head, and fomentations to 
the feet; afterwards leeches were applied; but the blood-letting was the remedy 
to which the amendment was obviously due. The little boy recovered forth- 
with, and what is important, without the least symptom of the morbid effects of 
loss of blood. 

‘*T must remark, Ist, that the acute anasarca and convulsious may, and fre- 
quently do, follow the mildest cases of scarlatina, perhaps because, after such 
cases, less precaution is usually taken to clear the bowels; 2d, that in all cases 
of acute anasarca there is the danger of an affection of the head, arachnitis, coma, 
or convulsion; and 3d, that in such cases the remedy is blood-letting—blood- 
letting until relief and security are obtained. 

“T have thought it right to send this case for publication, in order that I might 
insist upon the importance and necessity of an energetic use of this powerful 
remedy in such fearful circumstances.” 

23. Fetid Perspiration in the Arm-pit.—Dr. GuasTAMAccHIA, relates in a recent 
No. of one of the Italian medical journals, the case of a woman who had a pro- 
fuse and fetid exhalation from her arm-pits, and who was cured of this disgust- 
ing infirmity by the decoction of the artichoke, (Carduus hortensis.) The patient 
took the remedy for eight consecutive days, in the dose of half a bottle daily,* 
in two doses, with half an hour interval. The secretion of urine became co- 
pious, it acquired a fetid odour, and the patient was entirely relieved.—Révue 
Medicale, Jan., 1839, from Jl Filiatre Sebezio, 1838. 


24. On the employment of the Compound Mercurial Plaster, for the Prevention of 
Pitting in Small-pox, by N. Ave. Nonat.—The reputed power of the compound 
mercurial plaster, (Emplastrum de Vigo cum mercurio,) in preventing the forma- 
tion of pitts or cicatrices from the variolous eruption, induced M. Nonat to make 
trial of it in a number of small-pox cases, and the results were all highly satis- 
factory. Many experiments have been of late years made in France with this 
plaster. MM. Serres and Gariel, however, appear to have taken the lead on 


* The size of the bottle and the strength of the decoction are not stated in the journal 
from which we derive this information. 
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these investigations, and the results of their experience were published in the 
Archives Génerales, vol. viii. p. 468, in the year 1835, 

The conclusion to which these investigators arrived was this; that in all the 
cases in which the compound mercurial plaster was applied to the surface of 
the skin when covered with the variolous eruption, it produced a kind of abor- 
tive action in the pustules, by which matter was prevented from forming, and 
consequently no scar or pit was left. It did not appear that the prevention of 
the formation of matter in the pustule or its absorption if present, was followed 
in any one case by disagreeable symptoms; on the contrary, the disease appeared 
to be rendered milder by the diminution of the number of pustules. M. Garie! 
goes so far as to say, that, if by the application of the plaster to the whole sur- 

ace of the body, we could prevent the suppuration of all the pustules, he has no 

doubt the disease would be reduced to its most simple condition. His experi- 

a however, only show the advantage of this treatment when applied to the 
ce. 

In the first case related by M. Nonat, he applied, as a means of comparison, 
on one thigh, the common diachylon plaster, on the other, the compound mercu- 
rial plaster, which ‘ast was also applied to the face. On the eleventh day of 
the disease both plasters were removed, when it was found that no change had 
been produced on the pustules by the diachylon plaster, as they had presented 

recisely the same appearance as those on the parts of the body which had not 
~ interfered with; whilst'those under the mercurial plaster were converted 
into solid tubercles, the skin being of a natural colour, and neither swollen nor 
painful. From this date, the pustules modified by the mercurial plaster, became 
the seat of a furfuraceous desquamation, under which they gradually diminished, 
and ‘eft not the slightest trace of a cicatrix. The eruption in this case was 
confluent. 

The next case is equally interesting. The patient was a woman, 36 years of 
ope, and the pustules were confluent on the face, and partly so on the body. 

n the first day of the pustular eruption, the compound mercurial plaster was 
applied to the face; on the second day, to the right thigh; on the third day, to 
the left fore-arm; and on the fifth day, to the right fore-arm; and on the sixth 
day of the eruption, to the back of the hands. 

On the eighth day of the eruption the mercurial plaster was removed from the 
face, and the parts which it had covered were found to be neither swollen nor 

ainful, the pustules were all converted into minute granules or tubercles, vary- 
ing in size from the minutest point, which scarcely raised the cuticle, to nearly 
the size of a hemp-seed. No fluid of any kind existed in the tubercle which 
had been left; the base alone of each was slightly injected and reddened. On 
the nose and lips, with which the mercurial plaster had not been in immediate 
contact, the pustules had gone on to suppuration; the pustules over the rest of 
the body being only as yet filled with a transparent serous fluid. 

On the tenth day, the plasters, which had been applied on the second and 
third days, were removed, and the pustules were found changed in the same 
manner as those of the face had been. 

The plasters which had been applied on the fifth, sixth and seventh days of 
the eruption, that is, after it had advanced to the state of vesicles or pustules, 
seemed to have little or no effect in preventing the suppurating process, only 
the pustules advanced rather more rapidly than those on the rest of the body. 

From this it appears, that if the mercurial plaster be applied on the first, 
second or third days of the eruption, it will cause their disappearance without 
suppuration; whilst if applied later in the disease, though it may hasten the 

ess, it does not put a stop to it, 

M. Nonat relates many similar cases which it seems unnecessary to specify, 
all tending to prove the abortive power, if it might be so termed, of the compound 
mercurial plaster. It is to be hoped that practitioners in this country will be 
induced to give a fair trial to this simple means of preventing those unseemly 
scars which disfigure the countenances of those who have been afflicted with 
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small-pox.—Edinburg Méd. and Surg. Journal, from Gaz. Med. de Paris, July 
97, 1839. 


25. On the Employment of Gold-leaf for the Prevention of Pitting in Small-pox. 
Baron Larrey communicated to the Academy an interesting notice of a practice 
which was prevalent amongst the Egyptians and Arabs, by which they prevent- 
ed the unseemly scars produced on the exposed parts of the body by the suppu- 
rating of the small-pox pustules. The practice consisted in covering the exposed 
parts of the body, as the face, hands and feet, with gold leaf, as soon as the 
eruption made its appearance. 

M. Legrand bears testimony to the efficacy of the practice, having tried it in 
one case, which he relates. ‘lhe patient was a beautiful English girl, who had 
a copious eruption of confluent small-pox. On the first day of the eruption the 
whole of the face was covered with the gold leaves, which were made to adhere 
by means of gum-water. The application was renewed morning and evening so 
long as the suppurative fever continued; and when the cure was completed, not 
a pit or sear was left on the face where the gold leaf had been applied. The 
hands, and the rest of the body which had not been thus protected, were deeply 
marked with the sears of the pustules. 

Baron Larrey says, that he has found nearly the same beneficial results to 
follow from the repeated anointing of the face of the person labouring under 
small-pox with almond oil; a practice which recommends itself from its cheap- 
ness and the facility of its application.—Jbid., from Compte Rendu, July 1 and 8, 
1839, 


26. Crevsote in Deafness.—Mr. Curtis says that he has employed creosote 
with advantage in cases of deafness, resulting from a deficiency of secretion of 
ceramen. It is necessary first to cleanse the meatus auditorius externus. For 
this purpose, Mr. C. generally employs a preparation consisting of half an ounce 
of ox-gall mixed with a drachm of tincture of castor or tincture of musk, with 


which a piece of cotton is moistened, and inserted into the meatus at night; to 
soften the hardened cerumen, the ear being syringed in the morning with warm 
water, to which one ounce of soap liniment and a little eau de cologne have 
been added. Mr. C. says he occasionally substitutes the solution of potash of 
the Pharmacopeia with oil of almonds, for the preparation of ox-gall and castor, 
with equal advantage in dissolving the cerumen. 

When the meatus is well cleansed, he uses the following: Take of creosote 3); 
oil of almonds Ziv. Mix. A little to be inserted into the meatus night and morn- 
ing, with a camel-hair brush.—Lancet, Nov. 24, 1838. 

27. Contribution to the Pathology of the Diseases of the Lungs.—Tubercular 
Excavation, without cough or expectoration, or any apparent symptoms of illness, 
presenting in an active, muscular young man, and suddenly proving fatal by rup- 
ture of a large blood-vessel. By UD. Macracu an, M. D., Assistant Surgeon 79th 
Regiment.—Accident frequently discloses extensive organic changes, the pre- 
vious existence of which were wholly unsuspected: nor does any one organ, how- 
ever important in the animal economy, appear to be exempt from latent disease. 
The brain, the heart, and stomach, have each been found altered in structure 
without the outward, reputed symptoms of derangement of function; and we 
have an authenticated case on record, of a soldier performing his duties up to 
the day of his death, with the whole of the right lung converted into one entire 
abscess. Such remarkable exceptions as these are seldom amenable to art; they 
advance in secret, and, if in practice, new and unexpected phenomena suddenly 
rouse our suspicions, and bring them under our cognizance, it is but too often 
not until they are beyond the control of medicine. 

The following case is a good illustration of one of the most frequent lesions 
of this description—latent tubercular disease of the lung. Arriving at the stage 
of softening and excavation, without cough or expectoration, and suddenly ter- 
minating fatally by hemorrhage, gives it additional interest. We naturally re» 
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mark, that, had attention been attracted to the chest, had there been previous 
cough, difficulty of breathing, or any symptom referable to the state of the lungs, 
an experienced auscultator would no doubt have detected during life what was 
anly discovered by examination after death; and, as rest and quiet would proba- 
bly have been enjoined, there is reason to suppose life might have been pro- 
tracted, and the fatal event deferred. 

Case.—John Laidlaw, a private in the 79th Regiment, etat. 22, an active, mus- 
cular, well-formed young man, with a capacious and well-proportioned chest, 
was suddenly seized, apparently without previous ailment, while at light infan- 
try drill in the barrack square, at eleven o’clock on the morning of the 18th 
January last, with “* vomiting’’ of blood. I saw him five minutes after the attack. 
Scarlet-coloured blood was then gushing out of the mouth and nostrils. He 
was in a stooping posture, in the greatest distress, supported by one of his com- 
rades, and the gurgling in the trachea and suffocative breathing gave direct evi- 
dence that a large vessel had given way into some part of the respiratory or- 

ns. ‘The man was carried to the hospital, a few yards off, and a vein was 
immediately opened in each arm, while at the same time dry cupping was ex- 
tensively practised*over the chest. ‘The left external jugular vein was also 
opened. Six or eight ounces of blood were obtained from the orifices, but with- 
out the least relief to the breathing or abatement of the profuse hemorrhage 
from the mouth. He almost immediately became convulsed and insensible, 
and died in five or six minutes, eleven or twelve hours from the period of 
seizure. 

The body was examined twenty-four hours after death. Percussion elicited 
a clear sound over the chest. The epigastrium was considerably distended. On 
removing the sternum and ribs, the lungs presented a perfectly natural aspect. 
Firm adhesions of both pleure existed on both sides. The large vessels with 
their immediate branches were now carefully searched. This examination be- 
ing fruitless, and it being observed that pressure on the left lung forced frothy 
bloody serum out of the mouth, the lung was removed from the body, when a 
deep puckered indentation presented itself, in the summit of the upper lobe, im- 
mediately below and about the centre of the clavicle. This puckering pointed 
out a collection of small, gray, semitransparent tubercles, altogether forming an 
induration larger than a pigeon’s egg, in the centre of which two caverns, filled 
with dark coagula, were discovered, communicating freely with each, the one 
= of holding a nutmeg, the other about half this size. ‘There were seve- 
ral smaller vomice in the mass. The walls of the large excavations had a rough, 
broken down aspect, as if recently lacerated. ‘There was no lining membrane, 
and no appearance of purulent matter. The openings of the bronchial tubes in 
these cavities, four or five in number, were filled with clotted blood, and the rup- 
tured vessel presented a gaping orifice easily admitting a large probe, and situa- 
ted near the centre of the larger excavation. 

The stomach contained upwards of two pints of dark semifluid blood, ocea- 
sioning the distension perceived in the epigastrium. All the other viscera ap- 
peared healthy, and the remainder of both lungs was free from tubercles. 

The portion of lung was exhibited a few hours after its removal to some of 
the members of the Pathological Society of Dublin. Among these I may men- 
tion Drs. Graves, Stokes, and Corrigan; and to Mr. Smith, one of the Secreta- 
ries, I am indebted for a beautiful preparation of the specimen. 

Before concluding the history of the case, it may be well to remark, that the 
man had been under my care, two months before death, with a non-syphilitic 
bubo in the groin. He was in good general health, and resumed his duties im- 
mediately after he was discharged from the hospital. He had been fourteen 
months in the regiment, and had never been on the sick list more than a day or 
two at a time, and then always with the most trivial complaints. 

. There are several cases on record of tuberculous excavation without cough or 
expectoration, One has been related by Andral, (Clin. Med. Malad. de Poitr,) 
which I cannot forbear quoting. A young man, 18 years of age, came under 
his observation, with well-marked symptoms of chronic peritonitis and enteritis. 
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On examination after death, the summit of the right lung was found hollowed 
out into a cavity capable of holding a small apple, the walls of which were lined 
with concrete purulent matter: this cavity was empty. Beside it there existed 
three or four smaller cavities, communicating with each other, equally empty. 
The rest of the parenchyma of the lung contained a great many crude tubercles. 
The bronchial membrane was pale, accounting, Andral supposes, along with 
the empty state of the cavities, for the absence of cough and expectoration. 

The rarity of fatal hemorrhage from rupture or perforation of a vessel in tu- 
berculous excavation, has been remarked by almost every writer on the subject 
of tubercular phthisis, and though, on the whole, not uncommon, it is unques- 
tionably, according to Latham, (Clin. Lectures,) one of the least frequent causes 
of hemoptysis. bees in these cases takes the greatest pains to prevent it, 
and, as observed by Dr. Clark, (Tuber. Phthisis, Ove. of Pr. Med.,) the rarity 
of this accident may be estimated by the fact, that the bands which traverse 
the caverns were found by Louis to contain pervious blood-vessels in only five 
out of 123 subjects whom he examined. Andral, amid his extensive opportu- 
nities, has only once been able to find the orifice of the ruptured vessel from 
which the blood had escaped in hemoptysis furnished by tuberculous excava- 
tion. This vessel was contained in a band which traversed the cavity, and which 
band had been torn. But in all the other cases he found it always impossible to 
trace the existence of the hemorrhage to the rupture of large blood-vessels. 

In the case of Laidlaw, the vessel was larger than the temporal artery; it was 
distended with a firm clot, and was at first taken for one of the bronchial tubes 
opening upon the cavern, the whole of which were similarly plugged up. The 
interesting points of this case appear then to be:— 

1. ‘The existence of tuberculous excavations, without cough or expectoration, 
in a muscular subject apparently in the enjoyment of perfect health. 

2. Under these circumstances suddenly fatal hemorrhage. 

3. The discovery of the ruptured vessel, and its size exceeding that of the tem- 
poral artery.— Edinburgh Medical and Surgical Journal, July, 1839. 


28. Case of Croup in a Woman thirty years of age, eured by the Nitrate of 
Siwer.—The subject of this case was a woman, etat. 30. The disease com- 
menced on the 30th September, with slight uneasiness of the throat, which be- 
came worse the following day. On the 4th October the pain in the throat was 
considerable, and the left tonsil was slightly swollen, and in one portion pre- 
sented a small yellowish point. She had no cough or fever, and the sound of 
the voice was not changed. . 

On the 6th, the loss of voice was complete; but guttural whistling sounds 
were heard. The left tonsil presented on its inferior half a false yellowish 
coloured membrane, which seemed to extend towards the opening of the larynx. 
This membrane was with difficulty detached with the handie of a spoon, show- 
ing the portion from which it was detached to be red and bloody. ‘The pain m 
the throat was very great, but there was not much fever. M. Bretonneau being 
consulted, advised the parts to be touched with a concentrated solution of the 
nitrate of silver. Four drachms of the nitrate of silver were, therefore, dissolved 
in twelve drachms of distilled water, and the inflamed parts were touched three 
times a day with it. After each application of the caustic, the patient complain- 
ed of a sensation of burning heat in the throat; and, after repeated attempts at 
coughing, brought up some fragments of tough yellowish membranes. 

On the 7th, the pulse was semewhat increased in frequency; the same whist- 
ling sounds were still emitted from the throat, and she complained of sharp pain 
chiefly in the left side of it. There was an abundant diseharge from the pha- 
trynx of thick and coagelated mucous fluid, resembling false membranes, which 
had formed on the tonsil and anterior pillar of the pharynx. The expectoration 
was mucous, and mixed with shreds of false membrane. The solution of the 
nitrate was thrice applied during the day. 

On the 8th, the voice was less stifled, and the whistling sounds were some- 
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what diminished. A considerable quantity of false membrane was brought up 
by the cough. ‘The caustic solution was twice applied. 

On the 9th, the same voice was more natural and scarcely attended with any 
whistling sounds, and the back part of the throat and epiglottis was in part de- 
prived of its covering of false membrane. Considerable quantities, however, 
of false membrane were coughed up during the night. The caustic solution was 
omitted this day. 

On the 10th, it was found that many portions of false membrane had been 
coughed up since the day before—many of them blackened with the nitrate ot 
silver. The caustic was applied this a and again, for the last time, on the 
11th, from which period convalescence rapidly advanced. 

The following is M. Bretonneau’s method of applying the caustic. A fine 
piece of sponge, of a pyriform shape and about the size of the thumb, is cleft 
crucially at its smaller extremity, in order that it be attached to the bent extre- 
mity of a piece of whalebone, which is to serve the purpose of a handle to it. 
The patient is seated on a chair with his face to the light, and the head is held 
back and supported by an assistant. ‘The sponge is then dipped in the caustic 
solution, and the fluid is afterwards expressed so as merely to leave the sponge 
moistened with it. The tongue is then held down by means of a spoon or spa- 
tula in the left hand, and the sponge freely applied over all the inflamed parts 
of the pharynx. ‘To apply-the caustic solution to the larynx, the sponge is car- 
ried beyond the glottis, and by means of a sudden pressure on the base of the 
tongue a few drops are expelled from the sponge, which find their way down 
into the larynx. This is repeated again and again, varying the point on which 
the pressure is made, so as to insure the caustic solution reaching all the affected 

arts. ‘The caustic is applied three times a day till the inflammatory action 
egins to abate, when it is less frequently repeated, and the solution employed 
ought to be weaker.—Gazetle Médicale de Paris, June 29, 1839. 


29. Treatment of Stomatitis, or Gangrenous Inflammation of the Mouth.—This 
disease usually commences in the gums about the roots of the teeth, and M. 
Taupin recommends that we should endeavour to confine it there, by means of 
detersive and gently caustic applications—and of these, the dry chloruret of 
lime is the best—if we are called in to the case sufficiently early. It is usefu! 
to interpose some substance, such as athia plate of ivory, cork, or metal, 
between the affected gums and the opposed cheek, in order to preserve as much 
as possible the latter from the contact of the septic discharge—and the patient 
should be made to spit out the contents of the mouth very ow If he is 
too young to use a gargle, we must have recourse to the employment of injec- 
tions, by means of a syringe or bag and pipe—these should be used every hour. 
The lips, and more particularly their commissures, should, at the same time, be 
smeared with some unctuous substance to protect them from excoriation. 

If the disease has already extended to the cheeks, tongue and palate, we can- 
not do better than at once apply the dry chloruret of lime to the diseased sur- 
faces; this application should be repeated every two hours. 

The mode of using it is as follows:— 

With the moistened fore-finger take up some well pulverised chloruret, and 
rub all the affected parts freely with it; then let the patient wash out the mouth 
by gargling, or, if he is too young, we must effect this by squirting in some 
fluid. In the course of two hours or so, the operation should be repeated, and 
the patient should be enconraged to allow the dry chloruret to remain on the 
parts as long as he possibly can. As this salt is very disagreeable, we cannot 
expect this in young children. These frictions sometimes occasion slight he- 
morrhage; but this is rather useful than otherwise, as it tends to diminish the 
engorgement around the diseased parts. 

chlornret acts as a gentle caustic, and as an antiseptic or disinfecting 
remedy, causing a new irritation, which supplants and removes the diseased 
action. 

By following out this course of treatment, M. Taupin has repeatedly seen 
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gangrenous stomatitis, which had lasted for several months, and had resisted 
every other mode of management, cured in from five to ten days. 

In private practice it very rarely fails; and in public or hospital practice it 
would certainly be as successful, if it was pursued with due attention and care. 

M. Taupin has never seen any accident result from its employment. If any 
of the chloruret should be swallowed, it almost immediately induces vomiting, 
and is thus rejected. The only disadvantage attending its use is that the teeth 
are blackened, and frequently remain so for several weeks. 

If the stomatitis be accompanied with much swelling of the cheek and lips, it 
will be found useful to apply two or three leeches at the angle of the jaw most 
affected, and smear some mercurial ointment around the part. 

Whenever there appears to be no removal of the eschars, the healing of the 
ulcers on the gums and cheeks will be much promoted by touching their surfaces 
occasionally with nitrate of silver. 

As long as the disease retains its buffy (counneuse) or ulcerated form, the 
local means now mentioned, will, in almost every case, be found adequate for 
the cure; but when it becomes carbuncular and gangrenous (charbonneuse) it 
will be necessary to resort to the application of more powerful caustics. ‘The 
pure muriatic acid is one of the best. 

It is to be remembered that in some bad cases, where the gangrenous parts 
are of considerable thickness, the mere application of the acid to the mortified 
surface is not sufficient; we must previously detach as much of the eschars as 
possible, by means of scissors and forceps, and then apply the acid to the sub- 
jacent surfaces. In this way only shall we succeed in arresting the gangrenous 
action. Itis always necessary to guard the tongue, teeth and lips from the 
contact of the acid; and, with due care, this may always be done. 

If the gangrenous stomatitis has commenced in the central part of the cheek, 
we should in the first instance use leeches, the mercurial unction, and scarifica- 
tion of the mucous texture; and, whenever the eschar appears, the muriatic acid 
should be at once applied. When the eschars begin to fall off, injections of 
camphorated cinchona or of solution of chloride of lime should be applied fre- 
quently, or the dry chloride may be used as already explained. In the worst 
cases, the subjacent bone becomes carious and necrosed; but the same mode of 
treatment is still to be continued. 

We have not yet spoken of the internal treatment that is to be used at the 
same time. ‘The bowels should be kept gently open, but not much purged; and 
bark, wine, beef-tea, &c., should be administered freely. In some unfavourable 
cases, the disease of the mouth is complicated with symptoms of pneumonia or 
enteritis. Such cases are almost always fatal; bleeding is out of the question, 
and all that can be safely done, is to administer opium and antimony in repeated 
doses. 

Before closing these remarks, we shall very briefly allude to a few local ap- 
plications, which, though not so decidedly and uniformly efficacious as the 
chloride of lime, Ren. in a good many cases. Alum is sometimes, but rarely, 
use’ in.any of the hospitals of Paris. ‘The muriatic acid, mixed with honey, is 
often of marked utility; so also is the pulp of the lemon, which will frequently 
succeed very well, when the disease is limited to the gums.— Med. Chirurg. Rev. 
from Jour. des Connaiss. Med. Chir. 


30. On Chlorosis accompanied by Menorrhagia. By M. Trovsseav.—The 
coincidence of diminished or suppressed menses with chlorosis is so common, 
that the fact is frequently overlooked that a chlorotic state may exist in con- 
junction with menorrhagia; in both we have extreme paleness, discoloration of 
the blood, a tendency to dilatation of the heart, bruit de soufflet in the principal 
arteries, and neuralgia in different regions; when the menstrual flow is deficient, 
these symptoms are said to arise from chlorosis, when it is superabundant, from 
anemia. We frequently find that chlorosis may be traced in the first instance to 
acopious nose-bleeding or to any other unusual loss of blood, arising accidentally 
or produced therapeutically; so that a transitory anemia will give rise to perma- 

No. L.—Fesrvary, 1840. 39 
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nent discolouration and increased liquidity of the blood. Thisaltered state of the 
circulating fluid is itself sufficient to give rise to hemorrhage, which, thus occur- 
ring alternately as cause and effect, does not allow the patient to escape from its 
evil consequences. This form of chlorosis is, however, much Jess frequent than 
that which is attended by amenorrhea; it forms only one-fourth of the cases 
recurring in adults, and perhaps one-twelfth in those of young girls. In twelve 
cases collected by M. Trousseau, there was no serious lesion of the uterus. It 
would appear at first view that the treatment adopted for amenorrheal chlorosis 
would not be suitable for the menorrhagiec form; thus, iron, which is given with 
so much success to restore the menstrual secretion, would hardly appear appro- 
priate when that secretion is in excess: but is not the effect of iron on chlorotic 
patients rather tonic than emmenagogue? We generally find the health partially 
re-established before the menses return; the complexion regains its natural tint, 
the depraved pet, the pain at stomach, the palpitation of the heart cease, 
and the bruét de soufflet in the arteries is lost, so that the patient frequently 
recovers the appearance of health before the menses reappear. Presently this 
secretion is re-established, in consequence of the general return of the system to 
a healthy state. Iron then is only emmenagogue because it is tonic or recon- 
stituent. Re-established health is not owing to the returning menses, but the 
eontrary. On this view we shall have no difficulty in conceiving that prepara- 
tions of iron will be of the greatest utility in menorrhagic chlorosis, in which it 
will operate both as tonic and hemostatic. Giving freely, the preparations of 
iron between two menstrual periods, we shall find the blood rapidly regain its 
lost constituents of eolouring matter and fibrine, and the secretion will be much 
less abundant but more coloured. If more powerful anti-hemorrhagic means are 
required, the ergot of rye will be very useful. Uterine hemorrhages are gene- 
rally more violent in the night than during the day, and they occur with the 
greatest violence about four or five o’clock a.m. Without pretending to ac- 
count for this singularity, we shall find it highly useful to give adose of recent/y- 
powdered ergot (gr. xv. to }j.) in the evening, and again about four in the 
morning. In many cases, the more simple and agreeable administration of acids 
will be sufficient; of these, the best is the citric, given in its natural form of 
lemon-juicea If these means are necessary, the chalybeate must be suspended 
during the menstruation, and afterwards continued whilst any symptoms of 
chlorosis remain.—B. and F. Med. Rev. from Journ. des Connaissances Med. 
Chirurg. Dec. 1838. 


SURGERY. 


31. On Resection of the Lower Jaw. By M. Wa:nxer.—Resection of the 
lower jaw is made either in the continuity or contiguity of the bone, and ordi- 
narily the half of the maxilla is removed. From 1810 to 1830, it was per 
formed sixty-one times in ils continuity, and, from 1793 to 1831, eighteen times 
in its contiguity. In the sixty-one operations in its continuity, forty-one have 
proved successful, eleven have terminated fatally, and in the remaining nine the 
result is not stated. In the eighteen operations in its contiguity, eleven were 
cured and five died. The deaths of two of these is attributable to the ligature 
of the carotid artery, that of a third which occurred on the thirtieth day to 
epilepsy, and a fourth died on the thirteenth day of pleura-pneumonia. 

Since the year 1831, eighteen operations on the lower jaw have been per- 
formed, of which it will be seen that two only terminated unsuccessfully. 

1. In 1831, Schindler, of Grieffenberg, removed from a woman, etat. 29, the 
half of the lower jaw for an osteo-sarcoma, which had commenced in one of the 
alveolar processes. ‘The carotid artery was not tied. ‘The cure was perfect at 
the end of six weeks.—Graefe and Walther’s Journal, 1832. 

2. Bierkowsky, of Varsovia, performed the same operation for caries of the 
jaw. The cure was perfect on the forty-ninth day.—Jbi 
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3. Brett operated with success on a patient, «tat. 27, labouring under an 
affection of the alveoli.—Med. and Phys. Trans. of Calcutta, 1831, vol. 5. 

4. Hetting removed the half of the lower and a portion of the upper jaw ina 
scrofulous woman, etat. 23, affected with medullary cancer of the bones, soft 
palate and a portion of the cheek. Despite the large extent of the wound, the 
cure was complete at the end of seven weeks.—Prov. Med. and Phys. Trans. 
1833, vol. 1. 

5. Martin, surgeon of the Hotel Dieu of Marseilles, performed a resection of 
the lower jaw.—Gaz. Med. de Paris, 1833, p. 688. 

6. Goyrand, surgeon of the Hotel Dieu of Aix, removed a portion of the 
lower jaw for cancer which had affected primitively the soft parts.—/bid, 

7. Gerdy removed, in 1833, a portion of the jaw in a man, etat. 60, affected 
with cancer, which had commenced in the lip. The patient died of erysipelas. 
—Archives Gén. Septembre, 1835. 

8. Gerdy performed the same operation, in 1834, on another patient, etat. 60, 
and greatly debilitated, for a cancerous tumour of the alveolar edge of the volume 
of a walnut. He died on the ninth day of exhaustion.—J/bid. 

9. Fricke removed from a man, etat. 60, the tongue and two-thirds of the 
lower jaw for cancer affecting these parts. ‘Thirty-seven points of suture were 
made use of to bring the parts together after the operation. A perfect cure fol- 
lowed.— Zeitschrift fiir die gesammte Medicin, 1833. 

10. Regnoli, of Pisa, removed by this operation from a sailor, etat. 48, a 
fungous tumour of the periosteum, which equalled in size the head of an infant. 
Perfect success. 

11. In 1833, Chelius operated on a woman, etat. 32, for an osteo-sarcoma, 
which, sixteen years previously, had necessitated the removal of a portion of the 
bone. — Medicinische Annalen von Heidelburg, 1836. 

12. Frank de Casan removed with success a portion of the jaw from a Tartar, 
etat. 14.—Graefe and Walther’s Journal, 1836. 

13. Beck disarticulated the lower jaw of a patient affected with caries and 
necrosis of this bone and extensive ulcerations of the soft parts. —Communicated 
by Beck. 

14. Beck in another case removed with success a part of the jaw and coronoid 
process.—/bid. 

15. Beck in a third instance successfully removed the angle of the jaw.— 
Ibid. 

16. Chelius has performed the resection of a half of the jaw from an osteo- 
sarcoma. 

17. Pelikan, of Wilna, has successfully performed the partial resection of the 
lower jaw.—Graefe and Walther’s Joarnal, 1836. 

18, Jagielski has removed the right half of the bone in a woman, etat. 44, 
affected with an osteo-sarcoma of the volume of the two fists. 

19. Lastly, the following case observed in the service of Prof. Schweerer will 
make known a ninety-ninth case of partial resection of the lower jaw. 

Case.—Winkler, wtat. 27, entered the hospital May 24th, 1836, on account 
of alarge cancerous tumour extending from the canine tooth of the right side 
of the lower jaw to the coronoid apophysis. His general health was bad, he 
was greatly emaciated and labouring under constant fever. Despite these unfa- 
vourable circumstances, it was judged proper to attempt an operation which 
alone offered any prospect of relief. ‘The patient being seated, the soft parts were 
divided from the temporo-maxillary articulation to the angle of the jaw, and 
then by a second incision running along the inferior edge of the maxilla from 
this point to the chin; a third incision half an inch within the commissure of 
the lips was directed perpendicular upon the second. ‘The rectangular flap thus 
formed was dissected off from the bone, and the inferior flap was likewise sepa- 
rated from the jaw, as well as the lower lip to the symphysis. The bone was 
then sawn through, and the fragment carefully drawn forwards and outwards, 
in order to separate it from all the internal soft parts as high as the articulation. 
Arrived at this point, it was drawn still more upwards and outwards in order to 
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avoid wounding the temporal and external carotid arteries, and the operation 
was terminated by dividing the articulation with a blunt pointed bistoury. Seve- 
ral arteries were divided, some of which were greatly enlarged, but, by securing 
each of the vessels as divided, the previous ligature of the carotid, which some 
authors think necessary, was avoided. ‘The patient being placed in bed, the 
wound was covered with compresses soaked in ice water. At the end of six 
hours, the flaps were united by means of ten or twelve points of the interrupted 
suture. By the tenth day, the wound had united with the exception of a point 
at which the ligatures passed out. ‘The cure was perfect by the fifth week, and 
the patient left the hospital in a satisfactory state. The face was scarcely 
altered, the cheek presenting a linear cicatrix and being but in a slight degree 
more flabby than that of the opposite side. Mastication and deglutition were 
easily performed. 

This observation, adds M. Wenker, as the ninety-eighth previously referred 
to, shows that partial resection of the lower jaw is not in itself an operation 
extremely serious, and to which a resort is only allowable when death is immi- 
nent. It furnishes also some useful data relative to the operative procedure. 

Some surgeons recommend that, in resection of the jaw, the patient should be 
placed in the horizontal position: we think, on the contrary, that an upright 
position is preferable, as it leaves the operator more master of his motions, and 
prevents suffocation, cough or the efforts at vomiting, which is caused by the 
entrance of blood into the trachea or pharynx. 

Sometimes after the section of the muscles of the tongue, this organ is drawn 
back forcibly, and produces suffocation. In cases of this kind Lallemand was 
obliged to perform levesabiens, and Delpech to draw the tongue forwards with 
ahook. This accident may always be avoided by flexing the head forwards, 
since, as Chelius remarks, the retraction of the tongue is determined by the 
tension of the sterno-cleido-mastoid muscle. In the second point of view, it is 
then also preferable to place the patient in a sitting position. 

Gerdy, Syme, and some others, think it best, in order to prevent injury to 
the soft parts, avoid pain, and shorten the duration of the operation, to divide 
the bone with the cutting pliers; we, however, think with Dupuytren, that the 
saw when properly handled is always preferable.—Archives Gén. tor July,1839, 
from the Med. Annal. von Heidelberg, for 1838. 

[The translator of this paper in the Archives Générales in a note says, ‘* The 
assertion of the author that but eighteen cases of this operation have been per- 
formed since 1831, is much too absolute. Several operations are no doubt 
unknown tohim. We ourselves have seen two partial resections of the jaw 
successfully made by M. Jobert, which are not indicated in his enumeration.” 
We may add that, in addition to the cases here referred to, several others which 
are not noticed, amd which have been performed since 1831 on the continent of 
Europe, as well as in Great Britain and this country, might be easily added to 
it. The resumé of M. Wenker, however, perhaps includes a sufficient number 
of cases of resection of the lower jaw to allow of a practical appreciation of the 
immediate dangers of the operation, and, in that view, will prove interesting to 
the surgeon. | 


32. On the Treatment of Fractures by the Immovable Apparatus.—Our readers 
are already aware that in some parts of Europe, more particularly in France and 
Belgium, the treatment of fractures by the immovable apparatus has, of late, 
been revived and extensively introduced into practice. ‘he simplicity of the 
apparatus, the saving of labour to the surgeon, and its unqualified approbation 


and adoption by so justly high an authority as that of M. Vetrgzau, added per- 
haps to the charm of novelty, have all led to its extensive trial. 

The manifold objections to, and dangers of the apparatus were overlooked, 
and we are but now, after a considerable lapse of time, beginning to hear of the ill 
success following this mode of treatment. If fractures can be any where well 
treated by the immovable apparatus, assuredly we should look for them in the 
hospitals of Paris, where the patients are daily visited by the surgeons who 
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apply it, and yet we have high authority (M. Malgaigne) for stating, that “ the 
cases of want of success are not rare, and that there is not a single service in 
Paris in which they cannot be seen.’’* 

The following instances, treated by the immovable apparatus, which we have 
condensed from the late French journals, are well calculated to show the defects 
and dangers of this mode of practice when applied to recent fractures. 1t is true 
that no method of treatment is at all times successful, much depending upon 
the care and the skill with which the apparatus employed may be applied, as 
well as upon the subsequent attention given to the case, but nevertheless we 
regard that by the immovable apparatus as much more likely to occasion un- 
pleasant results than any other of the methods ordinarily employed in the treat- 
ment of this class of injuries. 

Case 1. A lady, etat. 50, of good constitution, received a fracture of the lower 
extremity of the radius by a fall upon the palm of the hand on the 12th of Feb- 
ruary. An immovable starched apparatus, with two splints extending beyond 
the ends of the fingers, was applied, each finger being enveloped with a small 
roller. Acute pain and fever followed, and on the 8th day delirium. On the 
14th of March Dr. Thierry was called to see her; and, perceiving a gangrenous 
odour from the hand, had MM. Ribes and Berard called in consultation, in whose 
presence the apparatus was removed. ‘The whole hand was found swollen, and 
the four fingers were completely gangrenous. The fingers were amputated at the 
metacarpal articulations, and the flaps brought together with adhesive plaster. 
On the 24th of March, eighteen days after the operation, the stump was com- 
pletely healed. The usual apparatus for fractures of the fore-arm was now 
applied for fifteen days moderately tight, with the view of staightening in some 
degree the inferior extremity of the radius which projected considerably in- 
wards.—L’ Expérience for 1838. 

Case 2. M. G., etat. 40, received a compound comminuted fracture of both 
bones of the leg at their middle part, on the 4th of January, by the wheel of a 
wagon passing over the limb. He was immediately carried to a maison de 
santé, where the fracture was reduced, and the ordinary apparatus for fractures 
of the leg applied. Abscesses followed about the seat of injury and were opened. 
By the 20th of March the wounds were in a good state, and cicatrising, a small 
portion of bone having exfoliated, and the union was beginning to be solid. At 
this time the immovable starched bandage was applied, an opening being left 
in the apparatus opposite the suppurating point, after which the patient was 
carefully conveyed once or twice to the garden. 

On the 3ist of March he left the maison de santé, and, after causing the 
apparatus to be removed, attempted to walk with crutches; the callus not being 
sufficiently firm to sustain him, he fell and again fractured the part, the tibia 
projecting through the wound. M. Thierry was immediately called, and found 
the leg in a deplorable state. Independently of the protrusion of the bone, large 
collections of matter existed at the upper part of the leg as weil as upon its 
outer side. The fracture was reduced and dressed with the ordinary apparatus, 
and the abscesses opened. After along treatment the patient was cured.—J/bid, 

Case 3. C , etat. 13, had his leg fractured by the wheel of a carriage 
passing over it. A bandage of strips and three padded splints were made use 
of. At the end of nine days, the swelling having been dissipated and the leg 
being straight, an immovable starched apparatus was applied. ‘This remained 
in place forty days; and, when removed, the bones were found to be united, 
though with a displacement of the superior fragment of the tibia in front. —J bid, 

Case 4. Blanchetien, etat. 34, entered La Charité, on the Ist of August, for 
a fracture of the fore-arm in its middle part, produced by a fall from a height of 
six or eight feet. Up to the sixth day the treatment consisted in bathing the 
part and the application of cataplasms. At this time the dextrine apparatus was 
applied. 

About the tenth day M. Gerdy, finding the apparatus too loose, filled the inter- 


* Gazette des Hdpitaux, No. 110, 1839. 
39* 
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stices with cotton. The ill success of another case in the wards at the same 
time, in which a similar apparatus had been employed, induced M. Malgaigne 
on the Ist of September to examine the arm, when it was found that consolida- 
tion had taken place, the ulna projecting backwards. The radius also was 
thrown backwards, and the limb so deformed that the movements of pronation 
and supination were performed but imperfectly.— Gazette des Hopitaux, No. 110, 
1839. 

Case 5. At No. 6 Salle St. Jean, (La Charité,) is a man of good constitu- 
tion, who six months since received a simple fracture of the tibia bya fall. The 
day after the accident an immovable apparatus was applied, which was allowed 
to remain on for seven weeks. During all this time the patient appeared to 
be doing well. When the apparatus was removed, acute pain was felt at the 
point of fracture; he was unable to walk without crutches; and, after two trials, 
a displacement of the fragments occurred, consolidation not being perfect. A 
second application of the apparatus was then mude, which it became necessary 
soon to remove in consequence of the violent pain produced. At his entrance 
into La Charité, on the 26th of October, a dextrine bandage was applied and 
allowed to remain for nearly two months, When removed the leg appeared 
steatly reduced in size, and a considerable deformity existed in the front of the 
imb. No trace of the provisional callus could be felt, though no motion could 
be perceived at the seat of fracture. 

According to M. Malgaigne, the want of success in the treatment of the above 
case was owing to the strong compression made by the immovable apparatus. 
This, being immediately applied, hindered the effusion of the coagulable lymph 
which goes to form the provisional callus, and the consolidation only had place 
at a late period, when the definitive callus was thrown out. One of the great 
objections, adds M. Malgaigne, to the immovable apparatus, is the obstacle 
which it offers to the formation of the provisional callus, and it is this obstacle 
which explains the want of consolidation observed so frequently in this mode of 
treatment.—Gazetie des Hopitaux, No. 7, 1839. 

Case 6. A vine-dresser, xtat. 40, of a good constitution, fell and received a 
simple transverse fracture of thc patella, on the 15th of January. The medical 
officer called upon to attend him applied first a bandage for the purpose of draw- 
ing together the fragments, and afterwards a starched bandage, extending from 
the toes to the upper part of the thigh; the limb was then put upon an inclined 
plane. The patient was visited a few times, but, as he searcely suffered, the 
apparatus was in no way disturbed. On the Ist of March the attendant returned 
to remove the bandage, when the odour arising from the limb led him to believe 
that gangrene had taken place, and Dr. Defer was sent for. Dr. Defer found the 
limb in the following state: The toes which were not covered by the bandage 
were completely insensible and mummified. The bandage being removed the 
gangrene was perceived to extend to within seven inches of the knee and was 
arrested in its progress. ‘The foot was cold and totally insensible; the epidermis 
was raised up and was beginning to be separated from the skin. The articulation 
of the ankle was exposed and the ligaments destroyed. The bones of the leg were 
also exposed in their lower third, and the tendons were ina sloughy state. Am- 
putation was performed and the patient recovered.—Gazette Médicale, No. 28. 


33. Comminuted Fracture of the Frontal Bone followed by Abscess of the Anterior 
Lobe of the Brain. Cure.—Peter Michelet, etat. 32, received a blow upon the 
forehead from a heavy stone thrown at him on the Ist of November, 1835. The 
severity of the blow was such as to knock him down and stun him. After a 
short time he recovered his senses, and was conducted to his home on foot. 
The wound bled freely. On the following morning he rose as usual and went 
on foot a distance of three leagues to market. During his journey he was seized 
with giddiness and headache which obliged him to stop. Notwithstanding this. 
he continued to rise on the following days and go out as usual, though he had 
lost his appetite and suffered from heaviness of the head, vertigo, drowsiness 
and constipation. Despite these symptoms, Michelet remained till the fourteenth 
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day after the accident without consulting a physician. At this date Dr. De 
Riviere was called and found the wound almost cicatrised, situated at two 
inches above the root of the nose on the right of the median line. The scalp 
in the neighboarhood of the fracture was not adherent to the bone, and on mak- 
ing an incision over the part and introducing a finger an irregular depression of 
bone was perceived—a blunt probe could be passed into the cavity of the cra- 
nium to the depth of two inches. ‘The patient at this time was labouring under 
slight stupor, drowsiness and- constipation, and had involuntary emission of 
urine, and a strong, slow pulse. Sensibility was perfect. The wound was 
dressed with a poultice, and a purge and laxative drinks were administered. 

On the 16th and 17th the wound was suppurating; the signs of compression 
of the brain were more marked. Pulse harder and very slow. Venesection; 
purge repeated; same dressing. From the 17th to the 2lst he continued gra- 
dually growing worse. At the last date a crucial incision was made over the 
seat of injury m order to apply a trephine with a view of evacuating the abscess 
which it was believed had formed in the substance of the brain. Upon expos- 
ing the bone, it was found that the depressed fragments could be removed with- 
out the aid of the instrament, which was done. Immediately upon its removal 
a large jet of thick pus, of a greenish colour and very fetid, was thrown out; 
about two wineglassfuls of this were discharged, the latter part of it being 
mixed with a dark-coloured matter, apparently the remains of the cerebral sub- 
stance which had been destroyed. After the evacuation of the pus all the 
symptoms of compression began to diminish; the patient spoke and aided the 
assistants to change his linen. ‘The wound was covered with cerate, and lightly 
supported by means of charpie and a bandage. Absolute diet. The reaction 
following the operation was moderate, the discharge gradually diminished, and 
two months after the operation cicatrization of the wound was complete. At 
the date of publication of the observation (1839) the patient was following his 
usual occupations, and was in the enjoyment of perfect bodily health, with his 
mind in no degree impaired.—Journ. des Connaissances Med. Chirurg. April, 1839. 


34. Influence of Position in effecting Reduction of Hernia.—M. Benotr, in 
an article in the Bulletin Medical du Midi, quotes two cases ijlustrative of the 
utility of a recumbent position, with the feet elevated and the head depressed, 
in effecting a reduction of strangulated hernia. The first of these occurred in 
the practice of a provincial surgeon. The patient had been suffering from 
strangulated hernia, which resisted various means employed for its reduction, 
and it was resolved to divide the stricture. Whilst the surgeon was arranging 
in an adjoining room the instruments for the operation, a cry of joy from the 
patient soon brought the surgeon to his side. It appeared that in hopes of alle- 
viating his sufferings, the patient, as he lay on his bed, had elevatea and sup- 
ported his feet against the wall, thus forming an inelined plane of his body, 
of which his feet were the highest and his head the lowest points. He had not 
been in this position many minutes when he perceived a rumbling in his abdo- 
men, and the hernia was suddenly reduced. 

The second case was one of strangulated inguinal hernia of the left side. M. 
B. tried the taxis, refrigerants, enemata, &c. without success. The symptoms 
being urgent, another surgeon was sent for. Whilst awaiting his arrival, M. B. 
recollected the case just quoted, and placed the patient across his bed, raised his 
feet against the wall with his head depressed, and in a short time the reduction 
took place. 

Our able correspondent, Dr. S. Jackson, formerly of Northumberland, twelve 
or thirteen years ago, resorted to the same position as a means of reducing 
strangulated hernia in one case, and with equally happy results. (See p. 302 
of this number.) 


35. Extirpation of the greater portion of the left Clavicle.—This operation has 
been performed by Professor G. Reeno.t, of Pisa. The middle and sternal 
extremity of the clavicle were carious, and were removed, leaving only the 
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accromial extremity. The patient, etat. 34, entirely recovered.—Gaz. Méd. de 
Paris, Sept. 14, 1839, from Annali Medico-Chirurgict, June, 1839. 

36. Lithotripsy in Italy.—Several Italian surgeons have devoted themselves 
with success to Lithotripsy. Dr. Paceto, of Venice, has performed this opera- 
tion with success on a child six years of age; a Turin professor has performed 
it on two children between three and four years of age; and Dr. Cape.erri, of 
Trieste, on one of three years and nine months of age. The calculus in this 
last case was eleven lines in diameter.—Rév. Méd. Jan, 1839, from Annali Univ, 


di-Med, 1839. 


37. Statistical Account of the Cases of Stone Operated on in 1838, by Dr. Rienzi. 
The number operated on was 36, 33 males and 2 females. 

Of these, 19 were between 3 and 15 years, 14 between 16 and 50, and 3 were 
aged. ‘The lateral operation was not had recourse to in all these cases; with a 
child the method of Celsus was employed; in the case of a female the calculus 
was extracted by enlarging with a bistoury a fistulous opening which communi- 
cated with the vagina. 

Of the 36 operated on, 8 died. Autopsies were made in 5 of these cases. In 
2 of them, ulcerations in the bladder existed with effusion of pus and urine into 
the pelvis. With a third, the left kidney was in a state of suppuration. A 
fourth had numerous abscesses in tlie lymphatic glands of the lumbar region of 
the pelvis. The left ureter was of the size of the small intestine and its parietes 
thickened and indurated. The fifth was labouring under a second attack of 
stone, having been previously operated on in 1819. Upon opening the bladder, 
a large quantity of pus mixed with calculous matter escaped. Death followed 
in thirty-six hours. The descending branch of the pubis of the right side was 
carious, and there was a collection of pus behind the symphysis. A scirrhous 
tumour, of the size of an egg, encrusted with phosphate of lime, existed in 
the basfond of the bladder. On the right side of the neck of the bladder, 
another tumour existed of the same nature, but in a state of ulceration. 

Of the 8 who died, there were 6 adults, 1 child, and 1 advanced in life. 

To the number above given, 5 others are to be added operated on by the 
lateral incision, of which 1 died, and 2 patients operated on at the hospital o! 
Loretto, both of whom were cured. 


General Resumé from 1821 to 1838. 


Males. Females. Cured. Died. Children. Adults. Old persons. 


From 1821 to 1837, 538 15 471 82 282 215 56 
In 1838, - - 41 2 34 9 24 16 3 


Totals, 579 91 306 231 59 
596 
Gazette Médicale, No. 37, 1839, from J] Filiatre Sebesio. 


38. Statistics of Operations of Lithotomy, performed by Dr. CAMPANELLA. 


Age. Result. 
1. 6 years. Discharged cured on the 14th day. 
2. * do. do. 13th do. 
3. “ do. do. 16th do. 
4. do. 15th do. 
do. 40th do. 


do. 15th do. 
do. 30th do. 
do. 15th do. 
do. 10th do. 
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Dr. C. performed the lateral operation by the method of Cheselden.—Gaz. 
Méed. de Paris, 14th Sept., 1839, from Hepert. delle Sc. Fisico-Médiche del 
Piemonte, 


39. Statistics of Operations of Lithotrity. By Dr. CAMPANELLA. 


Age. Result. 
18 years. Discharged cured the 15th day. 
30 “ do. do. 40th do. 
Died six months after the operation without exhibiting the least 
alteration in the urinary passages. 
44 Cured in three operations. 
77 do. do. do. 
do. 20 do. 
do. 12 do. 
Many operations; two relapses. Cured. 
Cured in one operation. 
do inthree do. Discharged in twenty-eight days. 
Discharged in three months entirely cured. 


operated at first with the three branched forceps. In cases 5 and 6, he 
operated by percussion, with Charriere’s instrument. In the other cases crushing 
with this lastinstrument sufficed. In case 8 there was a stricture of the urethra 
of forty years duration, which had caused three urinary abscesses in perineum. 
The bladder was columnar. The first stone seized was two inches long.— 
Ibid. 

40. Mozxas of Wafers.—Professor Graefe employs moxas made of wafers, 
dipped in a mixture of three parts oil of turpentine, and one part sulphuric 
ether. It is necessary, before applying this inflammable matter to the skin, to 
carefully remove the saperfluous liquid. ‘These moxas are said to easily ignite, 
to burn promptly and uniformly, and not to crepitate.——Lancette Francaise, Jan. 
29, 1839. 


41. On the Treatment of Inguinal Hernia by Trusses. By M. MaGaicne. 
The presence of a direct or oblique inguinal hernia shows a manifest predispo- 
sition to the development of a second; so that after an uncertain time, every one 
who has one hernia should reckon upon having another. 

Every bandage hitherto devised for maintaining 1 place either a congenital or 
aceidental oblique inguinal hernia is formed on a vicious principle, and requires 
a complete alteration. They all compress chiefly the external ring and act 
searcely at all upon any part of the canal; the new principle which I wish to 
establish and which I have already applied, both in public and private practice, 
in a number of cases, consists in making pressure on the whole canal; but 
chiefly on the internal ring. The chief inconveniences of the old method are, 
1, that, in closing simply the external ring, it allows the hernia to remain in the 
canal, and thus does no more than transform a complete into an interstitial hernia; 
2, it only by chance producesa radical cure, and, even in children, the proportion 
of unsuecessful cases is enormous; 3, the hernia is evidently much less effectually 
detained, as is instantly confessed by the majority of those patients who have 
tried both methods; 4, when the hernia requires very forcible compression, all 
the bandages at present employed, by pressing on the pubes, compress the 
spermatic cord, and hence arises a frightful number of engorgements of the cord 
and of the testicle, an effect which is not produced by the new method. This 
method was applied and described by Sir A. Cooper, but is not known or is 
neglected in England, and is not mentioned in the writings of Samuel Cooper 
or Lawrence. ‘This singular fact may possibly be somewhat explicable by the 
following consideration. Ruptures present themselves in practice under two 
general forms; either simple or reducible with facility, or complicated with 
Serious accidents relating to their strangulation. The latter case, which is 
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somewhat rare, requires prompt decision, and a dexterous and practised hand; 
it belongs to the domain of surgery, properly so called, and all the great and 
magnificent works of the modern schools have been chiefly engaged in the con- 
sideration of strangulated hernia. Surgeons have disdained the sitaple and 
reducible hernia; they have only cupertiaiatle studied them, and they have 
abandoned their treatment to the hands of rupture-bandagers. So that these 
lesions, so numerous and so important, present in our days the strange anomaly, 
that surgeons study the disease, but do not occupy themselves about its treat- 
ment, and that bandagers are charged with the treatment of the disease without 
being acquainted with it. I was first struck with this state of things, when first 
appointed to the care of cases of hernia at the ** bureau central’’ of the Parisian 
hospitals. The average number of those annually applying for trusses and 
pessaries is 3000; and in the two months of October and ceuben 1835, I 
was able to collect 435 written observations, and to obtain results worthy of 
communication to two academies. Since that time ] have silently continued my 
work, wishing to arrive at results as complete as possible. Anes the last 
three years, my employment at the “ bureau central” and in the hospitals, my 
connection with the chief bandagers of Paris, and my private practice, have 
enabled me to see more than 2000 cases of hernia, to try almost every known 
bandage, and to determine the conditions under which bandages should be em- 
ployed, and to place on exact foundations the science of prognosis and of indi- 
cations. In this place, I merely wish to speak of the treatment of oblique 
inguinal hernia, the most common of all, and consequently the most important 
to the practitioner. The oblique inguinal hernia does not always present the 
same degree of development, and I have assigned to it the following degrees or 
periods: 1. When the hernia projects only through the abdominal ring; this | 
call commencing hernia. 2. When it occupies the inguinal canal; M. Goyrand 
has applied to this the name of interstitial hernia, a useful name to continue. 
3. When it projects beyond the external ring; this is bubonocele. 4. When it 
descends into the scrotum; oscheocele. The latter two degrees are well known; 
the only practical difference which they present relates to the strangulation, 
which is more dangerous in bubonocele than in oscheocele, but in common cases 
they offer the same indications, and I shall not stop any further to notice them. 

Interstitial hernia is often not recognized, unless it is very large, which is 
rarely the case; since, upon applying the finger upon the external ring, no pro- 
jection is felt; the complaints of the patient are ascribed to an imaginary feeble- 
ness of the abdominal parietes, or to some other cause. This degree of hernia 
is very common, and, as stranguiation may happen in this case, it is necessary 
to fix to it serious attention. astly, the commencing hernia, the first degree o! 
the disease, has been entirely neglected, both by bandagers and surgeons. ‘The 
reasons of this are easily given. The patient never consults a surgeon at this 

riod of this disease; and I confess that I have not yet had occasion to decide 
in a ease of this kind. It is only in secondary hernia that I have learned to 
recognize it, after having appreciated all the importance of such a diagnosis; 
and as this importance results from a fact unknown before my time, it is not to 
be wondered at, that surgeons, occupied by a large hernia of one side, should be 
but little careful about an almost imperceptible swelling of the opposite side. 
But this swelling, however small it may be or may appear to be, is the certain 
sign of the near approach of a second hernia, and one may vainly check in the 
most perfect manner the primitive hernia, the second will not the less certainly 
appear as soon as this slight projection has been perceived. 1 will return to the 
subject of these secondary herniw; I now wish only to establish the course 
which inguinal hernia generally follows in its development, as far as the fact 
bears upon treatment. 

Hernia most frequently passes successively through these fourdegrees. ‘Thus, 
an individual exerts himself and feels a crack in the inguinal region; he sees 
nothing at first, and it is only after eight or fifteen days that he sees a smal! 
tumour projecting beyond the ring, and afterwards the bubonocele becomes os- 
cheocele. From this account, which is applicable to the majority of patients, 
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one may conclude that the first effort has opened the internal ring, and that the 
hernia has subsequently passed to the extreme degree. Frequently, in these 
accidental herniw, the intestines descend at once into the canal; | have seen some 
of them suddenly pass to the third degree; and sometimes the hernia becomes 
strangulated at the moment of its production. But 1 have never known an 
accidental hernia suddenly arrive in the scrotum. Each of the first three de- 
grees may remain a longer or shorter period: thus, for example, I have seen the 
interstitial hernia develope itself so as to acquire half the size of the first, and 
remain for many years without escaping from the inguinal ring; sometimes, after 
having made its nidus in the canal, it finishes by making its escape externally; 
and this long delay in the canal, recognizable by the dilatation of its anterior 
wall, appears to me to be the essential cause, not hitherto recognized, of the 
displacement of the vessels of the spermatic cord. ‘This being the state of 
things, one may judge of the advantage derivable from the application of ban- 
dages to the external ring, according to the common method. ‘They transform 
bubonocele or oscheocele into interstitial hernia, and only prevent strangulation 
by the external ring, leaving the individual exposed to the danger of strangula- 
tion by the abdominal ring. They do not even remedy the common incon- 
veniences of simple hernia; and as the pad does not allow any thing to escape 
externally, and very much conceals the projection of the canal, the continuance 
of inconvenience has been attributed to the most fanciful causes. [A case is 
related showing the inutility of the ordinary bandages. And M. Malgaigne con- 
tinues,)] I might multiply cases of this kind; but any one may make upon the 
first hernia which he witnesses, an experiment which will lead to the same re- 
sults, Apply the thumb upon the external ring and nothing escapes externally; 
the patient says that his hernia is kept up. Place the thumb upon the internal 
ring, and the patient will say that it is much more effectually kept up, and that 
he finds, on making any exertion, that there is greater firmness of the abdomen. 
One may easily understand, also, that as the hernia is not completely maintained 
by the common mode, a definitive cure cannot be obtained. The external ring 
only is acted on; the obliteration, if it.take place, is only of the external ring; 
and the canal will always remain open for interstitial hernia. Now and then, 
as exceptional cases, cures have taken place; but as it has not been possible to 
reproduce them with any certainty, by the same means, the facts have been 
doubted. It has been simply believed that the truss sufficed for the cure of young 
subjects; nevertheless the number of exceptions to this would scarcely be be- 
lieved. M. Bourat, one of our best bandagers, told me, with an air of triumph, 
that, out of fifty children, he probably did not fail to cure ten. But this I can- 
not, from my own experience, believe. I have had innumerable cases of com 
genital hernia under my own eyes, which have existed twenty, thirty, forty, and 
in one instance, fifty-three years, notwithstanding the employment of the com- 
mon bandage. But how comes it that some have been cured, but that others 
have not? In my opinion, this depends on the form and on the size of the pads 
If the pad rest only on the external ring, there will be no more cases of cure in 
children than in adults, But if by a happy circumstance, the pad be badly 
made, too large for the object had in view, it rests on-the canal, and may effeet 
its obliteration. In young subjects, the canal is so short\as to be readily com- 
pressed by a pad of moderate size, even badly placed; and the greater vitality 
explains the more frequent success; but in the adult, very large pads would be 
required to produce the same effect; and in simple cases, too large a pad is ‘cone 
sidered as ill made: I have seen a cure of this kind entirely accidental. Lastly, 
as a pad of moderate size may rest upon the external ring, without being at all 
supported by the os pubis, it happens, if the pressure is at:all considerable, that 
pain and excoriations of the skin are the consequence, together with engorge- 
ments of the cord terminating in varicocele or engorgements of the testicles, 
Many patients, treated during the late years by the wooden pads of Carpenter, 
which rest upon the external ring and the pubis, have been compelled to give 
them up in consequence of pains and excoriations. M. Devergie sent to mea 
young man with a double inguinal hernia, and at the same time, an orchitis of 
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each side, the effect of pressure by a common truss. Excepting the complication 
of hernia with the testicle in the canal, 1 cannot imagine a more embarrassing 
ease. 1 have examined at the * bureau central,” in a certain number of indi- 
viduals, what was the proportion of engorgements of the cord and of the testicle. 
In 200 cases of hernia, | have found sixty-five lesions of this kind; i. e. 


Engorgements of the cord, most frequently with varicose dilatation 40 
Engorgements of the testicle - - - - + - = 2 
Atrophy of thetesticle - - - - - 
Hydrocele - - - - - - - 


One must not, certainly, attribute all these secondary lesions to the action of 
the truss; for 1 have found varicocele and engorgements of the cord and of 
the testicle in individuals who have had old hernia, but who had never worn a 
truss; and here the cause is the pressure of the hernia itself. And it may be 
asked, if in the ether cases the pressure of the hernia would not have sufficed 
to produce the same effect; but, in addition to the fact that the action of the 
truss is too direct to admit of denial, the most favorable conclusion for the com- 
mon method would be that it is as likely to be the means of producing engorge- 
ments of the testicles as hernie which are not reduced. 

The motive which has induced M. Malgaigne to write this paper, is that the 
old method of employing trusses is almost universal in Paris, and because, as 
he adds, although the revolution is made in the science, it still requires to be 
made in practice. 

The consequences deducible from what has been said, are, that every hernial 
bandage which presses upon the external ring, in inguinal hernia, is a bad 
bandage; and that the first principle applicable to the maintenance of hernia 
within the abdomen is to make pressure upon the internal ring and upon the 
canal. The form, dimensions, and degree of pressure of the pad are subjects 
to be hereafter treated of, together with the questions-——In what case is a radical 
cure by means of a truss, possible? and what are the indications and chances 
of success?!—B. and F. Med. Rev., Oct., 1839, from Bulletin Gén. de Thérap., 
February, 1839. 


42. Rovx on Lacerations of the Perineum and Recto-Vaginal Septum.—Partial 
laceration of the perineum is an accident of very frequent occurrence in women 
who have borne children; but fortunately it is not of serious consequence, as 
Nature is almost always sufficient to effect a cure. 

In some rare cases—where the vulva chances to be directed or turned for- 
wards more than usual, and the perineum is therefore somewhat longer than is 
common—the rupture has taken place in the centre of the stretched perineum, 
and the head of the child has actually been protruded through the ruptured 
opening: M. Moreau states that there are at least forty cases of this strange 
accident on record. 

Of a much more serious and distressing nature is the misfortune of a lacera- 
tion along the whole extent of the perineum, including the sphincter ani and 
perhaps part of the recto-vaginal septum. As might be expected, this lament- 
able accident is very generally the result of a first accouchement; and more 
especially.in those cases where recourse has been had to the use of instruments 
The cendition of the patient soon becomes most miserable: the power of retain- 
ing the alvine and vaginal discharges is either entirely, or in a very great mea- 
sure, lost; and as the efforts of unassisted Nature are rarely sufficient to effect 
a healing of the divided parts, the life of the poor woman is generally wretched 
in the extreme. True it is, that instances are known where women so affected 
have contrived to conceal their condition from their husbands, and have actually 
conceived and given birth to children; but such cases constitute only the excep- 
tion to the general rule. 

As long as the sphincter ani is not torn across, the treatment of a lacerated 
perineum is quite simple, and is almost always successful. All that is requisite 
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is, that the patient lie a-bed with the limbs retained close together, and keep 
the parts clean by frequent ablutions. 

The treatment of the more serious accident—when the vulva and rectum are 
lacerated together, so that they communicate with each other, and form, as it 
were, a common cloaca—has not certainly been studied by surgeons with that 
attention which its importance requires. 

_ __ Even in some of the most recent treatises on surgery, the subject is scarcely, 
if at all, alluded to. Judging from the reports of such cases as have been pub- 

lished, the attempts to effect a cure have very generally failed. According to 
M. Roux, French surgeons have been seldom willing to interfere, as there 
seemed to be such feeble hopes of success. 

He is now of opinion that the failure has been mainly attributable to the faulty 
means employed in retaining the disjoined edges together. 

It was in 1832 that he was fortunately induced to substitute the use of the 
quilled in the place of the interrupted or the twisted suture—one of which methods 
had been hitherto uniformly practised. 

Since that period he has operated in eleven cases of complete rupture of the 
perineum, with the good fortune of effecting a cure in the most of them. 

The history of his first case is especially interesting, and deserves to be men- 
tioned. It occurred in a young lady, (the wife of a medical man,) who most 
urgently requested M. Roux to try some operation to relieve her from her mise- 
rable condition. The following was performed: The edges of the fissured parts 
being previously avivés, four needles were passed through from one side of the 
perineum to the other, and the fwisted suture was then practised, as in the ordi- 
nary operation for hare-lip. Every thing seemed, for some time, to promise 
well; the threads were removed on the seventh day; but two days subsequently 
the line of union gave way, and the patient was as miserable as ever. She 
urged, however, a second attempt to be made; and M. Houz, having studionsly 
considered all the particulars of the case, now resolved to substitute the quilled 
in place of the twisted suture, in the hope of being thus able more effectually to 
bring the entire depth or thickness of the fissured parts in strict contact, and to 
keep up a certain degree of pressure on these parts during the process of cica- 
trization. 

Having again made the surfaces to be united raw, he passed a largish dis- 
secting needle, armed with a double ligature, from without inwards, and at about 
an inch or rather more from the edge of one flap, te the very deepest part of the 
wound close to-the anus; then drawing it outwards, he now passed it from 
within outwards through the opposite flap. ‘Two other sutures were then passed 
in nearly the same manner: the one at the centre of the fissured perineum, and 
the other close to the fourchelte. ‘The needles having been withdrawn, a portion 
of a caoutchoue bougie was now laid along the right side of the perineum, 
between the loops of the ligatures, and the other ends of the ligatures were drawn 
tightly, so as to cause the bougie to press with tolerable firmness upon the right 
side of the perineum. A second portion of bougie was now Jaid along the left 
side of the permeum between the two threads of each double ligatnre, and 
secured in its place by tying the ligatures so close and firm upon the bougie as 
to cause it to press well upon the subjacent parts: **we need have no fear of 
drawing the two edges too firmly together,” says M. Rour. As the lips of a 
wound are apt to be somewhat everted when a quilled suture ts employed, it 
will be generally found necessary to pass two or three stitches of the interrupted 
suture, so as to bring and retain them in strict apposition. The following 
remarks on the superiority of the quilled over every other form of suture, in the 
accident now under consideration, are extracted from a memoir, which was 
recently submitted by M. Roux to the Royal Academy of Medicine. 

Having detailed the particulars of a case wherein it had been successfully 
used, he proceeds to remark: ** We can now judge of the superior efficacy of 
this (the quilled) suture in the treatment of lacerated perineum. As it is with 
curved needles that ligatures are passed, it is obvions that a much greater depth 
or thickness of parts ean be embraced than if straight needles were used. The 

No. L.—Fesrvary, 1840. 40 
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ligatures, too, although they may have a tendency se redresser, in consequence 
of their two ends being drawn tightly together, can never become so unyielding 
and so straight, as straight needles—such as are used in practising the twisted 
suture—must necessarily be. The uniform pressure from the cylinders, placed 
along each side of the wound, cannot fail at the same time to retain the two 
edges much more accurately than can be done by means of any other form of 
suture. We may allude also to the circumstance of the hurtful constriction of 
the two edges being in a great measure obviated by the interposition of the 
cylinder between the ligatures and the skin: hence there is much less risk of 
the sutures working their way out, before cicatrization has taken place. More- 
over—-and this is not unimportant—all escape of any fluid from the vagina or 
rectum between the approximated edges, is much more effectually prevented in 
this than in any other way; as the communication between the bottom of the 
wound and the surface is quite closed up.” 

With respect to the medical treatment of the patient, M. Roux very properly 
recommends that she should be kept for several days before the operation on a 
very light unirritating diet, and that the bowels should be acted upon gently but 
regularly, so as to remove, if possible, all their feculent contents. It is of the 
prevent consequence that they should be quite quiet, and have no tendency to 

e relaxed on the day of the operation, nor yet for a week afterwards; as it 
must be obvious that tie efforts of the rectum to empty itself must necessarily 
tend to strain, and perhaps to burst open again, the recently-united surfaces. In 
some patients it will be found necessary to exhibit opiates, for the purpose of 
inducing the requisite constipation. During the first six or seven days, the 
food and drink must be taken in as smal] quantities as possible. At this time, 
if hitherto there has been no action, a gentle aperient may be given, before the 
ligatures are withdrawna—which step should not be taken until the following 

As affording another precaution to prevent any disturbance of the wound, the 
urine should be drawn off with the catheter at regular intervals: perhaps the 
best plan is to leave the instrument in the bladder. It is searcely necessary to 
add, that the patient must remain entirely quiet: to prevent the movement of 
the limbs, they should be tied together. 

We shall now briefly mention the result of the eleven operations which M. 
Roux has performed for the cure of lacerated perineum, by means of the qui/led 
suture. In all, a copious suppurative discharge from the vagina followed on 
the second or third day, and an uneasiness, more or less considerable, was expe- 
rienced in voiding the urine. ‘That portion of the fissure nearest to the anus is 
almost always the latest of healing. At this point there usually remains for 
some time after the rest of the wound has cicatrized a small gap, such as follows 
the operation for fistula ani; and even when the greatest care has been taken to 
pass one of the ligatures through the eperon of the recto-vaginal septum, a length 
of time is required before the communication between the two passages is entirely 
obliterated;—the escape of the intestinal gas and feculent contents retarding 
the complete coalescence of the edges of the opening. By proper attention, 
however, and by the occasional application of the nitrate of silver, the fistula 
gradually contracts, and will ultimately cieatrise. Of the eleven cases, a cure 
was effected in seven by a single operation. In one the operation was unsuc- 
cessful the first time, but succeeded perfectly the second time. ‘Two of the 
patients died—one from the effects of phlebitis, or of purulent absorption; and 
the other, (in whom the laceration of the perineum was complicated with pro- 
Japsus of the rectum and of the vagina,) from chronic-enteritis, to which she 
had been long subject. In the remaining case, every thing went on favourably 
till the fourteenth day, when, after a salen action of the bowels, the adhesion 
rs >, united surfaces gave way: a second operation is, however, to be per- 

ormed. 

Before drawing our remarks to a close, we shall very briefly allude to those 
cases, where a fistulous communication between the rectum and vagina, un- 
accompanied, however, with any laceration of the perineum, has taken place. 
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It is a much less serious accident than that of which we have been treating 
hitherto. Under judicious management, the efforts of nature alone will gene- 
rally suffice to effect an obliteration, unless the fistulous opening be very con- 
siderable. 

M. Saucerotte mentions a case, where the perineum and part also of the recto- 
vaginal septum were lacerated during a difficult parturition, the sphincter ani, 
however, remaining entire. Four months after the occurrence of the accident, 
the edges of the fissure were avivés, and brought together by means of six points 
of the interrupted suture. The bowels were not allowed to act for eleven days; 
but then, after an evacuation, three of the stitches gave way: the extent of the 
laceration, however, was reduced by one half. A second operation was, there- 
fore, performed; the sphincter ani was first divided, and after paring the edges 
of the fissure anew, four stitches were introduced. After the lapse of three 
months the fistula was quite healed. 

On this case M. Sedii/ot has, it appears to us, very justly remarked that the 
sutures seem to have been not only of no use, but rather to have retarded the 
process of cicatrization; and that if merely the edges of the fissure had been 
avivés, and the sphincter ani divided,* the cure would probably have been much 
mote rapid. This opinion is confirmed by the result of a case reported by Noel 
in 1794. In this case the entire perineum, the sphincter ani, and a portion of 
the recto-vaginal septum had been lacerated. After the edges of the fissure had 
been made raw, the perineutn was brought and retained together by means of 
two twisted sutures, one near the anus and the other close to the fourchette. The 
limbs of the patient were then tied together; and an open state of the bowels 
was encouraged by the administration of laxative medicines. 

On the sixth day after the operation, the anterior needle being withdrawn, all 
the alvine contents were found to pass by the anus; the second needle was not 
removed till the twenty-fifth day, and by that time the whole had cicatrised. 

It inay, therefore, be fairly questioned whether it is very advisable to employ 
sutures in the treatment of a recto-vaginal fistula. If the perineum be lacerated 
at the same time, the attention of the surgeon should be mainly directed to get 
rid of this accident, and leave the contraction and coaleseence of the fistula to 
nature, after paring its edges, and perhaps occasionally touching them with 
some stimulant or caustic.—Med. Chirurg. Rev., from Journal des Connais. Med. 
Chirurg. 

43. Jopert on Internal Piles.—It is now generally admitted by surgeons, that 
excision is the most effectual, and at the same time the least dangerous, method 
of removing internal piles. ‘The only serious objection to its adoption is the 
risk of consecutive hemorrhage. ‘In two-fifths of the patients on whom I 
have operated,” says M. Dupuytren, ** and in whose cases I did not employ any 
hemostatic means after the excision, an internal hemorrhage supervened.’’ The 
quantity of blood thus lost in some cases is very alarming, the rectum and even 
the greater part of the colon becoming filled. Several patients have died in 
consequence. The absence of valves in the veins of the portal system will 
account for the profusion of the discharge. 

To prevent this alarming accident, Dupuytren, after having tried all other 
expedients, declared that the only one to which the surgeon could safely trust 
was the actual cautery applied to the bleeding surface. He assures us that by 
this means he always avoided any consecutive bleeding. 

M. Jobert, however, states that he has, on several occasions, known alarming 
hemorrhages supervene after the use of the cautery. It is also to be remem- 
bered that this violent remedy always induces most distressing inflammation 
and tumefaction of the cellular and adipose tissue of the anus, and that the 
rectum and bladder not unfrequently sympathise most severely. ‘To avoid these 


* Mr. Copeland has, we belicve, recently pointed out the advantage that may be 
derived in the treatment of recto-vaginal fistule, from dividing the sphincter ani. It 
would seem that in this idea he has been anticipated by the French surgeons. 
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inconveniences, M. Jobert has, of late years, adopted the following practice in 
preference: 

The patient having made the piles to project out as far as possible, the sur- 
geon lays hold of them by means of a hook, so as to retain them there as Jong 
as is necessary, and divides them slowly and carefully, applying a ligature to 
each vessel, as it starts; (je les devise lentement, et d mesure qu’un vaisseau 
fournit du sang, j’en opere /a ligature au moyen d’un fil simple.) 

The gut should not be returned immediately; but if, after it has been well 
sponged, no bleeding points be seen, it may be replaced with a perfect assurance 
that no consecutive hemorrhage of any importance will follow. The patient 
usually recovers without much suffering. 

M. Jobert has related several cases in illustration of his practice. 

A gentleman had for upwards of ten years suffered exceedingly from pain and 
suffering after defecation, in consequence of numerous piles, internal as well as 
external. Some of these were ulcerated on their surface; and hence an almost 
constant purulent discharge and occasionally also very copious hemorrhages 
flowed from the bowel. ‘I'o add to the patient’s sufferings, the gut became 
frequently prolapsed after every alvine evacuation. M. Jobert advised him to 
submit to an excision of the hemorrhoidal tumours. Several arteries and large 
veins were tied; no hemorrhage followed; and, at the end of fifteen days, the 
patient was completely well. 

The case also of a lady, who for several years had suffered martyrdom from 
the anus and extremity of the rectum being almost quite plugged up with a mass 
of hemorrhoidal tumours, is detailed at considerable length. M. Jobert at first 
hesitated what line of practice to pursue, in consequence of the size of the 
varicose vessels, and of the extent of the disease. At first he proposed to adopt 
Dupuytren’s method of using the actual cautery after excising the tumours; but 
finally he followed the plan recommended above—c’est a dire la section graduce 
et la ligature des vaisseaux a mesure qu’ils etaint devisés. 

The cure was quite satisfactory. 

M. Jobert assures us that he has now adopted this practice in a great many 
cases, and he is convinced that it is by far the most advisable for the removal 
of internal hemorrhoids.—Jbid., from Gaz. Med. de Paris. 

44. Jovert on Fissures of the Anus.—It is only of late years that this most 
troublesome and distressing affection has been properly understood. It used to 
be confounded with sypliilitic rhagades and ulcerations. It is to the late Baron 
Boyer that we owe the first right description of the disease, and of the most 
successful mode of treating it. Ragudiia the fissures as the result or conse- 
quence of a spasmodic contraction of the sphincter ani, he showed the necessity 
of dividing the margin of the anus including the fibres of this muscle; and his 
practice has been almost universally followed. 

The practice is right; but the theory is more than questionable. The spas- 
modic contraction of the sphincter seems to be rather the effect than the cause 
of the ulcerated fissure of its mucous covering and of its surface. It is the 
irritation, to which its superficial fibres are exposed, that induces the spasmodic 
contrac.ion of the muscles. Jt is of importance to attend to this circumstance, 
viz. whether the ulceration is limited to the mucous lining of the gut or whether 
it has extended to the fibres of the sphincter ani, in the management of the 
disease. In the former case it is rarely necessary to have recourse to the scalpel; 
the ulcerated fissure will generally heal under the use of caustics, &e. But when 
once the fibres of the sphincter are involved, and the consequent spasmodic con- 
traction of the muscles is induced, the application of any irritating substance 
tends only to aggravate the suffering, and the only successful mode of treatment, 
it has been supposed, is fairly to divide the muscles across. 

M. Jobert has found, however, that even under the latter circumstances, it is 
not always necessary to effect a complete division of the muscles—one of the 
occasional troublesome results of which is to cause an incontinence of the rec- 
tum. 
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He has succeeded in removing the disease by simply excising, either with a 
scalpel or with scissors, the membrane lining the ulcerated surface and a small 
portion of the subjacent soft parts: the fissure is thus brought to the state of a 
simple wound, and the pain occasioned by the contact of the two lips no longer 
continuing, the spasmodic contraction of the sphincter ceases. —Gazelle Médicale. 

In a recent number of the Journal * Lapertence,’’ M. Mondiere has published 
several cases of fissure of the anus successfully treated by the introduction, 
night and morning, of bougies (meches) of lint well smeared with an ointment 
composed of lard, sugar of lead, and extract of belladonna; and, when the con- 
traction of the anus is overcome, by the application of lunar caustic to the 
surface of the fissure. It is to be remembered that the introduction of any 
foreign substance into the rectum, when a fissure exists, is almost always 
attended with severe pain. We must not, therefore, be induced to discontinue 
the attempts to dilate the anal orifice, although the patient should complain for 
some time after each introduction. . 

M. Mondiere does not seem to have been aware of the distinction in cases of 
fissure of the anus pointed out by M. Jobert, and mentioned above.—ZJbid. 

45. On Torsion of the Arteries. —Dr. Remax recommends a modification of the 
operation of torsion of the arteries, which consists in seizing the vessel trans- 
versely with a pair of sharp wedge-shaped forceps, and then pressing forcibly, 
so as to divide the internal coat. ‘The extremity of the artery is then seized 
with another pair of forceps and twisted, while the torsion is prevented from ex- 
tending up the artery by the first pair. ‘The vessel is thus less injured than in 
the commun proceeding, and the internal coat, which shrinks after being divided, 
offers an effectual barrier to the blood. The operation was tested experimentally 
upon a horse: the carotid was divided, and torsion, performed as recommended 
ahove was sufficient to restrain the hemorrhage, even when the horse was made 
to trot briskly.—B. & F. Med. Rev., from Med. Zeit., No. 6, 1839. 


46. Artificial Anus formed in the left Lumbar Region.—In our preceding No., 
p. 228, we noticed a case in which this operation had been performed by M. 
Amussart, and we find from recent journals, that it has been again resorted to by 
the same distinguished surgeon in a second case. 

The subject of the latter was a M. T., aged 62, of a very feeble constitution, 
and habitually a sufferer from costiveness and piles. ‘* Defecation was accom- 
plished with extreme difficulty, and the feces frequently accumulated in the 
rectum so as to render it necessary to extract them. The stools were generally 
passed with blood. 

‘For the last three years, in addition, the feces were mixed with purulent 
and ichorous mucus, and exhaled a very fetid odour. The different methods of 
treatment adopted by this serious affection, which seemed to be seated in the 
great intestine, were of no advantage. 

““M. T. consequently determined to come to Paris, about the 15th of May, 
1839. His strength diminished every day, and he was extremely thin; and 
when the stools came away after the constipation, which was continually in- 
creasing in obstinacy, he felt excessively exhausted. 

“‘ Dr. Foville being consulted examined the rectum, where he ascertained that 
at the distance of two inches and a half from the sphincter there was a carcino- 
matous tumour, which had ulcerated, and which in some measure blocked up the 
intestine. This tumour was formed by a scirrhous prominence in the shape of 
an irregular ring studded with knots, into which it was difficult to introduce the 
end of the forefinger. On inserting a porte-empreinte, it was found that there 
was a stricture an inch and three-quarters in length. The obstacle which had 
stopped the course of the feces, and the real source of the morbid secretion, 
were now ascertained. ‘The correctness of M. Foville’s diagnosis was acknow- 
ledged ia a consultation at which MM. Recamier, Amussat, Dreschet, and 
Puyoo, were present. Different modes of treatment were proposed. Both dila- 
tation and the use of a ligature were rejected. Excision was equally objected 
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to, as it was feared that even a slight hemorthage might be fatal to a patient 
who was already so remarkably weak. 

“The method finally resolved upon was to crush the tumour, which was 
proposed and put into execution by M. Amussat, on the 30th of May. ‘The 
operation was performed with long forceps which pinched and crushed the most 
— points of the cancerous tumour. The patient felt scarcely any pain. 

othing came away during the operation but a small quantity of blackish blood 
mixed with ichor. A sort of fleshy detritus was discharged at the sate time 
by the anus. It was thought proper to keep up a continued stream of cold 
water in the rectum, in order to prevent the occurrence of inflammatory symptoms. 

“Some sloughs or fragments of atrophied membrane came away in conse- 
quence of the efforts made to detach them. 

“A week after this operation it was agreed that to complete its effects, 
cauterization would be necessary; M. Amussat cauterized seven times, by 
means of a speculum and cylinders of caustic potash, with intervals of three or 
four days between each application, without any sign of inflammation appearing 
about the bladder or peritoneum. 

“* Each time that the patient was cauterized, small refrigerating clysters were 
prescribed. Under the influence, either of the crushing or the cauterizations, 
which were applied from below upwards, and from within outwards, the tumour 
was reduced to little more than half its size. Meantime, M. T.’s general condi- 
tion grew worse. The stools did not occur till after a lapse of ten or twelve 
days, and then with such violence as to lower the patient till he nearly fainted. 
His attenuation was extreme, and the skin on the sacrum was on the point of 
ulcerating. Hence, it was not thought prudent to continue the cauterizations, 
which must have been multiplied, in order to destroy by successive layers what 
still remained of the tumour. 

“M.'T.’s symptoms were so extremely serious, that the only alternatives 
were to abandon him to a speedy death, or to adopt the only resource of the 
surgical art in such circumstances. ‘The operation for artificial anus, which had 
lately been crowned with success, naturally suggested the thought of trying it 
on the present occasion. The double object might here be attained of remedying 
the retention of the feces, and obviating their action upon the diseased rectum. 
On the 13th of July, there was a fresh consultation, at which Dr. Seguin was 
present, in addition, and at which the necessity for the operation was unani- 
mously resolved upon. It was performed by M. Amussat on the following day 
according to the method he had already followed. 

* An incision four inches and a half in length, at the distance of four fingers’ 
breadth from the spinous processes of the vertebre, was made in the middle of 
= space comprised between the last false rib and the superior margin of the os 
ilium. 

“Towards the anterior angle of the wound a membranous projection was ob- 
served, formed by the peritoneum, and below which seemed to be the small 
intestines. 

* The colon in the left lumbar region was strongly drawn back upon itsel!, 
and was covered in a great measure by the quadratus muscle, whose fibres it 
was necessary to cut across. The intestine having been taken hold of with the 
necessary precautions, was incised in about the posterior half of its cireum- 
ference. Nothing came out but gases and some small balls of fecal matter. 
The colon was then drawn towards the anterior commissure of the incision made 
in the integuments, and fixed there by four stitches of the interrupted suture. 
Three stitches of the twisted suture were then passed through, to bring together 
the lips of the wound, but leave the intestinal aperture entirely free. 

“There was no general reaction, so to say. The feverishness under which 
the patient had continually suffered for a long time, particularly towards the 
evening, was scarcely increased during the three or four days which foliowed 
the operation. 

‘In spite of the opening thus made in the digestive tube the feces did not 
immediately change their course; watery injections thrown into the colon passed 
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entirely by the nataral anus. The anormal orifice did not give vent to the feces 
till the 18th of July, and the evacuation was very copious. For some days the 
feces continued to pursue their accustomed course, gases and liquids alone being 
discharged by the lumbar aperture. In order to dilate this orifice, it was neces~- 
sary to employ, in succession, prepared sponge, elastic gum tubes, and at last 
wax bougies. ‘These dilating substances facilitated the passage of the feces by 
the artificial aperture. 

“To sum up, M. T. is evidentiy in better health than he was three months 
ago. He has been able to set off for tris residence in the country. ‘The hectic 
fever has disappeared; and the skin, which was yellow, and of an earthy tint, its 
growing clear. All the funetions have been re-established as well as so long 
and so great a deterioration of the system will permit. There is no longer any 
tympanitis, nor any forced stagnation of the feces. ‘The stools are regular, and 
figured feeces are expelled from the artificial orifice. 

“The tumour in the reetum has remained stationary; it has merely become 
harder, which must render it less capable of being irritated by the contact of the 
feces, which may still continue to pass by the rectum, but which do so less and 
Jess every day. 

“ Narcotic and chloruretted injections were indicated.” 

This as well as the previous operation speak in favour of Callisen’s method 
as modified by M. Amussat. ‘These modifications are as follows:—* 1. Instead 
of an incision parallel to the external margin of the quadratus, he makes a hori- 
zontal one, which renders it more easy to uncover the intestine, and earry it to 
the anterior angle of the incision. 

**2, The intestine is incised only in the posterior half of its circumference. 
This precaution will doubtlessly prevent the troublesome protrusion of the 
mucous membrane externally, and tt will facilitate the eure of the artificial anus 
itself, when the obstacle which has opposed the expulsion of the feces has dis- 
appeared. This kind of obstacle comprehends various causes susceptible of 
being removed or combated, such as hardened and accumulated feces, polypi 
and other tumours, calculi, syphilitic vegetations, collections of different kinds 
in the pelvis, &c. 

‘** Thus art may hope to remedy the inconvenience which it has caused for the 
preservation of the patient; but, if we cannot hope to re-establish the natural 
course of the feces, thetr new mode of passage will have a favourable influence 
on the morbid growths existing in the sigmoid flexure of the colon or in the 
rectum. The vitality of the tunics of the intestines being diminished, the 
pathological alterations of a scirrhous character situated in them will go through 
their final transformations more slowly; and this slackening in their destructive 
progress will be another benefit derived from the artificial anus. —Lond. Med. 
Gaz. November, 1839. 

47. Historical Notices on the Occurrence of Inflammatory Affections of the Inter- 
nal Organs after External Injuries and Surgical Operations.—This is the title of 
a very interesting paper in the Number of the Edinburgh Medical and Surgical 
Journal for October last, by Dr. Witt1am Toomson. The following are the 
conclusions which the author draws from his researches: 

1. That individuals labouring under a chronic affection of any internal viseus 
are liable to have an acute inflammatory attack induced in that viseus, by local 
injuries of remote parts of the body. 

2. That inflammatory affections of different organs and textures are liable to 
occur in individuals who have suffered Joeal injuries, but in whom there is no 
reason to suppose any disease of these viscera to have existed previously. 

3. That dilferent viscera are liable to be affected in different cases of injury 
of the same part of the body; and that, on the other hand, the same viscera may 
become affected in cases of local injury of different parts of the body. 

4, That in many instances of local injury, pus is effused into remote organs, 
though suppuration has not occurred in the seat of the primary injury. 

5. That the recurrence of affections of remote organs in cases of this nature 
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is generally accompanied by some change in the appearance of the primary in- 
jury—as the cessation of the effusion of pus in cases in which suppuration had 
commenced, 

6. That these secondary affections of remote organs occur at very different in- 
tervals of time after the reception of the primary injury. 

7. That symptoms occasionally occur in cases of this nature, that enable the 
practitioner to determine which organ is affected—as cough, when the lungs, 
and jaundice when the liver, become inflamed. 

8. That in most instances, however, the progress of the disease in the remote 
viscera is very insidious, and affords few or no indications of its existence. 

9. That the most probable mode of preventing the occurrence of inflammation 
in remote organs, subsequently to injury or amputation, is to moderate the con- 
stitutional inflammatory tendency, which local injuries produce to a greater or 
less degree, and particularly to direct these precautions to the organs that may 
be known to be predisposed to disease, or that show any tendency to become al- 
fected. 

48. Tracheotomy in Croup.—It appears from a recent discussion at the Royal 
Academy of Medicine, that of 140 patients labouring under croup, on whom 
tracheotomy had been performed, 28 were cured, and 112 died. When the cha- 
racter of the disease is considered—the aggravation of the inflammation likely 
to be occasioned by the incisions into the inflamed part—and the delay and 
difficulties generally thrown in the way of the operation, this result is more en- 
couraging than we had been led to expect. 

The following table shows the names of the operators and the results in the 
cases alluded to: 


M. Amussat, operations 6, cures 0, deaths 6 
M. Baudelocque, 15, 0, 15 
M. Blandin, 5, 0, 5 
M. Brettoneau, 18, 4, 14 
M. Gerdy, 6, 4, 2 
M. Roux, 4, 0, 4 
M. Trousseau, 80, 20, 60 
M. Velpeau, 6, 0, 6 

140, 28, 112 


Journ. des Connaiss. Méd., June, 1839. 


49. Cases of Chronic Hydrocephalus successfully treated by Pressure. By J. ¥. 
Barnarp, Senior Surgeon to the Walcot Dispensary.—The following cases illus- 
trate the efficacy of a mode of treatment which Mr. Barnard strongly advocates 
in chronic hydrocephalus. Mr. Barnard informs us, that he was led to adopt 
this plan of treatment * from observing some adult heads, of such a size as 
could have been caused by no other than hydrocephalus in infancy.” In these 
cases nature probably had effected a cure by a comparatively early union of the 
bones of the head, thereby forming a natural and most efficient bandage. Hence, 
the obvious indication to imitate nature and apply gradual compression to the 
head. 

Case 1.—A child, about a year and a half old, was born to all appearance 
healthy, and continued so until six months old; when the head was first observed 
to increase in size. Mr. Barnard did not see it until the disease was so far ad- 
vanced as to make him almost despair of its terminatiag favourably. ‘The head 
was exceedingly large, weighing nearly as much as two-thirds of the rest of the 
body, and measuring in circumference twenty-two inches and a half. The child 
lay in a state of stupor, and was unable, in the least degree, to move its head. 
There was slight strabismus and a rolling of the eyeballs, and almost constant 
startings of the muscles of the whole body, but more particularly of the face. 
The countenance had a cadaverous appearance, and the skin was of a yellowish 
colour; the eyes were sunk in their sockets, and enclosed in a dark ring. The 
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flesh was flabby and seemingly hanging on the bones; the evacuations from the 
bowels were particularly unhealthy, sometimes green, sometimes blackish, but 
never of a healthy colour, nor indeed had they been healthy since half a year 
after its birth. The tongue was constantly covered with a thick white coat; 
when its head was moved it screamed, and seemed sensible of pain. The head 
was directed to be shaved perfectly clean, strips of adhesive plaster, about three 
quarters of an inch wide, were then applied completely round the head from 
before backwards, and so that the ends overlapped each other two inches behind, 
and covering the space from the eyebrows to where the hair commences, and as 
low down as the ears would permit; then, with cross strips, from one side to 
the other, over the crown of the head; and, lastly, one long strip, reaching from 
the forehead within half an inch of the root of the nose over the crown of the 
head, likewise to the nape of the neck. This gave effectual support to the pa- 
rietes of the cranium. The whole head was kept constantly covered with linen 
dipped in cold water, and the child took no other medicine than a little castor 
oil, when the bowels required it. The good effects of this practice were evi- 
dent; in less than a week the little patient could move its head much better, the 
squinting had disappeared, the secretions from the bowels were more healthy, 
and the startings of the muscles were less frequent, He had not screamed on 
rolling or moving the head since the bandage was applied. In a fortnight, the 
size of the head was reduced in cireumference three quarters of an inch; the 
child was more lively, and began to take notice of the persons around it; the 
secretions from the bowels were perfeetly healthy and evacuated regularly; the 
tongue nearly clean, and the skin of a natural colour; the countenance more 
composed and animated. 

Two months after the bandage was first applied, the child appeared in every 
respect healthy, but the head was still larger than it ought to be—measuring 
twenty inches and rather more in circumference; the flesh was firm, and the skin 
of a healthy mottled hue. ‘The bandage was worn about two months longer, 
having been renewed about once a fortnight. ‘The bones were then united, and 
the head firm, and the child well, only requiring time to bring its muscles into 
action which had been so long quiescent. 

Case 2.—J. W., a child, ten months old, who, according to the account re- 
ceived from the parents, was born perfectly healthy, and remained so for a 
month, when it appeared to fall into a sickly and unhealthy state, as they sup- 
posed from dry nursing, the mother being unable to suckle it. ‘Two medical 
men in succession had been consulted, without advantage, and the head, I was 
told, had been enlarged for some months. It now measured twenty-one inches 
in cireumference; the fontanelles were quite open and distended, and the bones 
loose and moveable; the complexion sallow, face bloated, muscles relaxed and 
flabby; pupils dilated and insensible to light, strabismus, and sometimes convul- 
sions. She lay in a half comatose state, and appeared to be insensible to things 
passing around her; bowels regular, but excretions unhealthy. Mr. Barnard 
directed the head to be shaved, and then applied the adhesive plaster in the 
manner described, omitting the application of cold water. 

March 5. In a week the general symptoms were improved, secretions from the 
bowels healthy, and the squinting gone; head not decreased in size; plasters 
firm; had taken her food better. 

16. Has had no convulsions sinee second; bowels still continue regular, with 
only one dose of castor oil; countenance much improved, and complexion clearer; 
begins to take notice of things passing around her. 

April 10. Plasters have begun to loosen; they were, therefore, removed, and 
fresh applied. The head was found to have decreased half an inch. 

From this time the health of the child regularly progressed, and every bad 
symptom had left her by the end of the month. 

May 6. The child has gained flesh, and the museles become much firmer. 
Appetite good, and has generally a healthy appearance. The plasters were 
again renewed, and the circumference found to have decreased an inch. They 
Were again renewed in the beginning of June, and left off the follow ing month, 
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when the child appeared in perfect health, the head measuring eighten and a 
half inches. 

Case 3. January 15.—Jane Parfitt, a child eight months old, was born with a 
large head, which has sensibly increased up to the present time. Both the 
anterior and posterior fontanelles are very open, and the parietes distended; the 
bones of the skull are thin, moveable, and separated from each other. She is 
constantly in a recumbent position, from inability to sustain the head uprivht; 
pupils dilated, and insensible to light; slight strabismus, occasional convu! sions, 
and great restlessness, sickness, and unnatural secretions from the bowcls; ap- 
petite good, almost voracious, face pale and emaciated; an inattention to sur- 
rounding objects, amounting almost to coma. The head was shaved, and the 
plaster bandage applied; the circumference of the head is nineteen inches. The 
compression produced no additional uneasiness, nor any increase of symptoms. 
Castor oil to be given occasionally, if required. 

During the first month there was little apparent alteration in the size of the 
head, or the state of the patient, excepting that the convalsions were thought to 
be not so frequent, and the evacuations had a more healthy appearance. ‘I'he 
castor oil had only been given twice; strapping quite firm. 

March 2. Has had no convulsions for a fortnight; strabismus gone, evacua- 
tions natural and regular; head appears to be gradually getting firmer; expression 
of the face much more pleasant and healthy; sleeps well. 

15. The plaster was renewed as it had become corrugated in several places; 
the long strip, from the forehead to the occiput, was omitted, as from the in- 
creased firmness of the head it appeared to be useless. At this renewal the 
head was found to have decreased in size half an inch. 

The case went on well for six weeks, without one untoward symptom. The 
child has increased in flesh; the evacuations are natural; the convulsions and 
restlessness have entirely disappeared; the head is much firmer; the fontanelles 
are smaller, and the sutures are nearly closed. 

May 3. Strapping renewed; the head, by measurement, has diminished but 
little; the child is better able to move it, although the muscles of the neck have 
not yet sufficient strength to sustain it. Has cut four teeth since the commence- 
ment of the treatment. 

From this time the little patient gradually improved in health and strength. 
The plasters were again renewed for the last time about the latter end of July; 
the child ‘~as now able to hold up its head with but little oscillation. In Sep- 
tember it appeared in perfect health, with a head rather larger than common 
(measuring about eighteen inches in cireumference,) but quite firm in every part, 
excepting a small portion of the anterior fontanelle. Mr. Barnard saw the child 
twelve months after, when it seemed, in every respect, to be well. 

Case 4.—At six months old I decided on submitting to the process of com- 
pression the head of this child, which measured nineteen and a half inches in 
circumference. The fontanelles were much opened, and distended with fluid; 
the bones loose and moveable. The child was perfectly unable to sustain its 
head, and lay constantly in a recumbent posture; the countenance bloated and 
indicating distress; pupils dilated and insensible to light; strabismus, restless- 
ness, and occasional convulsions; skin dry and harsh, and urine scanty; bowels 
— costive. ‘The head was shaved, and the plasters applied on the first of 

une, 

June 15. There is a marked improvement in the state of the child; he was 
much quieter, and the strabismus had disappeared; the pupils contracted |ittle on 
the admission of light; countenance better; plasters firm. 

July 2. Have had some trouble in keeping the bowels open with castor oil, 
but the child in every respect is better, the countenance with rather a comfort- 
able expression; skin soft; and urine passed in a natural quantity. The plasters 
were renewed, and the head found to be reduced in size full half an inch. 

24. The plasters again renewed. The child continues improving; the face has 
now a natural and pleasant expression, and every symptom of anasarca gone; 
bowels more regular, and requiring castor oil only about once a week. After 
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this the plasters were twice renewed, and the patient gradually improved, both 
in health and strength, until the beginning of October, when he was attacked 
with measles, which, however, he passed through favourably; and in the begin- 
ning of December, appeared to be in perfect health, with the head reduced to 
eighteen inches, and quite firm, except the anterior fontanelle, which was still 
partially open. 

Case 5.—A child, twelve months old, whose head was observed to have been 
increasing in size for the previous four months, now measured in circumference 
nineteen inches; the fontanelles and sutures were much open, but the parietes 
were not particularly distended, although fluid could be distinctly felt; the whole 
head was loose and flabby, and the bones as it were floating; the countenance 
shrunk and pallid, and the body generally much emaciated; pupils dilated, and 
one eyelid dropped, which the patient seemed perfeetly unable to lift; slight con- 
vulsions occasionally; but usually it lay in a quiet, sleepy state; took its food 
rather voraciously; the bowels irregular, sometimes loose and sometimes costive 
but the excretions always unhealthy. It had been attended by three separate 
medical gentlemen, who had given up the case as hopeless. 

The head was shaved, and the adhesive bandage applied on the 10th of March; 
and, although compression was carried to a much greater extent than I had ven- 
tured on in any other case, no untoward symptom followed. 

For three months no particular change in the state of the child took place; at 
this time, June the 10th, although the plasters were still firm, 1 thought it well, 
from the growth of the hair and other circumstances, to renew them, which 
accordingly I did. The bowels were still irregular, requiring oceasionally a 
dose of castor oil, which answered the purpose exceedingly well, and no other 
medicine was given; the appetite still continued good; the food consisted of bread 
and milk aud arrow-root. 

July 15. The plasters again renewed; no particular change in the state of the 
patient. ‘The head appeared rather firmer, but no alteration in size; the bowels 
more regular, and evacuations somewhat improved. Diet ordered to be altered 
to beef-tea and jellies. 

September 5. Both eyelids in perfect action; no convulsions; bowels regular, 
and evacuations healthy; countenance expressive of ease and comfort; can sit up 
with little assistance, and appears lively; head much firmer, and reduced in size 
half an inch; gains flesh. 

October 29. The head is firm and the sutures quite closed; the child begins to 
walk about, as yet rather staggering; plasters left off. The child continued to 
progress, and in three months was restored to perfect health. 

Case. 6.—A child, three months old, was born with rather a large head, which 
had increased gradually up to this time, and measured seventeen inches. The 
symptoms were similar to the former cases, with the exception of squinting, and 
no dropping of the eyelid. ‘The head was shaved, and the plasters applied on 
the 15th of August. In two months the condition of the child was much im- 
proved; the head firmer; no convulsions; bowels regular, and evacuations healthy. 
The plasters were reapplied twice in the course of the following three months, 
and no untoward symptom had presented itself. By the end of January, the 
child appeared pertect!y recovered; the sutures had quite closed, and the anterior 
fontanelle nearly; but, strange to say, the head had not lessened in size from the 
commencement. It was suckled through the whole corrse, and seldom required 
the castor oil.—Lancet, Oct. 12, 1839. 

50. On the Process of Reparation afler simple Fraeture of Bones. By Branssy 
B. Coorer.—Twenty-four hours after fracture of the bones, a large quantity of 
extravasated blood is found effused into the cellular membrane of the muscles, 
filling up the spaces between the fractured extremities of the bones, and oceu- 

ying the openings into the cancellated structure of each fractured extremity. 
I'he periosteum in the neighbourhood of the seat of fracture is also infiltrated 
with blood and thickened; so that a general extravasation of blood, attended 
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with tumefaction, is all that is to be observed as the immediate result of the 
injury. 

The serous and red colouring matters of the blood now become absorbed, and 
shortly afterwards inflammatory action commences, which gives rise to the de- 
— of coagulable lymph. ‘This adheres firmly not only to the periosteum, 

ut also to the coagulum, which has now acquired a considerable inerease in 
firmness, so as to produce a degree of stiffness of the limb which maintains the 
bone in a state of comparative rest. ‘The effusion of lymph proceeds so as to 
fill the adjacent cellular membrane, to occupy the space between the separated 
fractured extremities of the bone, to thicken the periosteum, to fill up the inter- 
stices between the muscular fibres, and, in fact, to present.so homogeneous a 
mass as to render it difficult to distinguish the various structures from each 
other. About this period the fractured extremities of the bones are found soft- 
ened, granular, with their asperities partly removed, and firmly adhering to the 
surrounding lymph. 

Blood-vessels now begin to be traced through the surrounding lymph, and 
an apparent anastomosis is established between the nutrient blood-vessels of the 
bone, those of the periosteum, and of the cellular membrane surrounding the 
lymph. A greater degree of firmness is also observed in the direction of the 
bleod-vessels. This altered character of the effusion is most remarkable in the 
space between the fractured bones, where the lymph puts on the appearance of 
ligameutous bands more than that of cartilage. ‘The whole mass, however, soon 
hardens and forms what is termed callus, 

Contraction of the callus, apparently the result of interstitial absorption now 
commences, and continues till it produces a perfect contact of the overlapping 
extremities of the bone. A distinct cellular membrane may be observed between 
the muscles, forming a complete membranous covering to the callus, and con- 
tinuous with the periosteum of the shaft cf each portion of bone to some extent 
beyond the seat of the fracture. 

Between the bones the callus now puts on the appearance of true cartilage, 
and at the point of contact no appearance of periosteum van be discovered. ‘This 
interosseous cartilage is next converted into bone. Several red spots or discs 
are observed scattered irregularly through it, and round each of these osseous 
matter is deposited, which gradually extends through the whole mass. ‘The 
extremities of such portions of the shaft as overlap each other, are now found to 
have lost the compact, and to have assumed a cancellated structure; so that if a 
longitudinal section be made through the fractured portions, the newly formed 
bone is found to be continuous with the cancellatud structure of each portion of 
the fractured bone. The whole medium of union is at this period enclosed in 
one continuous investing membrane, but no medullary cavity is yet formed. 

The bone now grows less vascular, and a modeliing process is established, by 
which the size of the adventitious deposit becomes reduced. The asperities of 
the bone are rounded off, grooves are formed for the passage of tendons, blood- 
vessels and nerves; and, finally, the medullary cavity is restored, when the 
process of reparation may be regarded as completed.—£d. Med. and Surg. Jour. 
from Guy’s Hospital Reports, No. V1. 


51. Ricorp on the Use of the Hydriodate. of Potass in Syphilis.—In the more 
confirmed, or, as M. Ricord has denominated them in his recent work, the ferfia- 
ry forms of constitutional syphilis, no remedy appears to be so uniformly and 
so potently useful as the hydriodate of potash. 

It certainly requires a good deal of practical tact to discriminate those cases 
to which it is more especially adapted. But, as a general position, it may be 
confidently asserted that, whenever a patient’s system is deeply tainted—as for 
example, when the bones have become affected, or when it has become broken 
down or cachectic—this preparation of iodine is by far the safest, and also the 
most eifectual, remedy that we can have recourse to. 

The various eruptions, and, we may 2dd, almost every form of cutaneous and 
mucous disease which are among the more early phenomena of the constitutional 
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infection, will be found to require, or at least to be much benefited by, the em- 
ployment of mercury. Even in the treatment of these less severe affections, it 
is very useful to administer the hydriodate at the same time; as thereby the 
quantity of mercury necessary for the cure will be greatly diminished. We are 
not, indeed, of the number of those who attempt to refer all the worst cases of 
secondary syphilis to the maladministration of mercury; as we have repeatedly 
seen them occur in patients who had not taken a grain of it. But it cannot, 
nevertheless, be disputed that the indiscriminate use of this mineral in all the 
diseases, which are in any way connected with venereal infection, has been pro- 
ductive of the most pernicious results. 

In almost every case of syphilitic affections of the periosteum and bone, M. 
Ricord has of late years renounced the use of mercury, and trusted to the hydri- 
odate; associating it, according to circumstances, with sudorifics, tonies, bitters, 
&ec. Most surgeons will admit that, when a bone has once become carious, the 
internal administration of mercury is hurtful. Now it is especially in such cir- 
cumstances that the hydriodate may be given, not only with pertect safety, but 
with good hopes of decided advantage. Steel and other tonics may be usefully 
given at the same time; and the local treatment also must be strictly and judi- 
ciously attended to. 

We could adduce an immense number of cases, not only of ulcerated tuber- 
cles, but also of venereal caries of the bones, to illustrate the truth of these re- 
marks: but this would merely occupy a space which we cannot afford at present. 
The following extracts from M. Rattier’s report of M. Ricord’s practice embody 
the most useful hints. 

‘In our researches on the administration of the ioduret of potassium, we 
have been able to follow out the treatment of all the various forms of tertiary 
syphilis. 

** Often the ioduret alone has been found sufficient for the cure; but, whenever 
any complication has happened to be present, it has received an appropriate 
medication. 

* By having recourse at one time to tonics and stimulants, at another time to 
antiphlogistics, M. Ricord combines the various resources of therapeutics, ac- 
cording to the circumstances of each case; and in some patients who, in conse- 
quence of successive infections, have exhibited the disease in all its stages— 
primary, secondary, and tertiary—a local treatment has been directed to the 
chancres, the use of mercury* has caused the secondary symptoms to disappear, 
and the hydriodate of potash has been equally successful against the tertiary 
symptoms, 

‘*Such is the basis of M. Ricord’s treatment. If those principles, now ex- 
plained, be not attended to, the physician will be apt to commit many serious 
errors; of which we meet with numerous examples in the assertions of those 
writers who have attempted to disparage the utility of the ioduret of potassium, 
on the ground that they have observed certain secondary symptoms resist its ad- 
ministration. Had a few mercurial pills been exhibited at the same time, these 
symptoms would speedily have vanished.” 

“In conclusion, the proto-ioduret of potassium amply deserves, in the treat- 
ment of tertiary syphilitic symptoms, all the praise which mercury is entitled 
to in the treatment of the secondary symptoms;—with this difference, that, very 
seldom or never, has it given rise to those numerous and distressing accidents 
which are too well known to have been frequently induced by the injudicious 
administration of its rival.”,—Med. Chirurg. Review and La Langette Francaise. 


52. Wound of the Abdomen—Protrusion of the Bowels—Recovery. A very 
remarkable case of this is mentioned by Mr. Atcock, in one of his lectures. A 
lady had stabbed herself in the abdomen, in a fit of jealousy. The surgeon first 
sent for, had endeavoured in vain, by dilatation and other means, to reduce the 
gut which protruded through the wound. ‘On entering the room,” says Mr. 


* M. Ricord has of late years trusted chiefly to the proto-ioduret of mercury. 
No. L.—Feprvary, 1840. 41 
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A., “I found the patient lying on her back, with a large wet cloth over her 
person. On removing this I was somewhat startled by seeing the whole of the 
abdomen covered by the protruded intestines, of a dark red colour, against which 
the coarse cloth had been some half hour in contact; the patient almost continu- 
ally vomiting, and at each effort fresh portions of viscera protruding. Our friend, 
in enlarging the opening, had increased, in a tenfold degree, the mischief; and 
finding that the woman’s convulsive efforts protruded fresh portions upon him, 
had left her at Jast, frightened at the quantity exposed to view and his ill success 
in diminishing it. It appeared that an hour and a half had elapsed since the 
injury was inflicted. Several feet of intestine were exposed, many parts of a 
dark and purplish hue. A Portugese surgeon had been called in doting the 
absense of the first, who declared she was a dead woman, and sent for the priest 
to administer to her soul. ‘The intestines, with some difficulty and careful 
manipulation, were returned in a few minutes, and chiefly by taking care that, 
while the forefinger of one hand restored a small portion, the point of the finger 
was not removed, until by the right hand another portion was pressed down 
upon it in a similar manner. When all was returned, I passed a strong suture 
through the muscular parietes, closed the wound, and subsequently a rigorous 
antiphlogistic treatment was adopted. The woman not only perfectly recovered, 
but that which is more extraordinary, in five months she was safely delivered, 
—_e been four months advanced in pregnancy at the time she wounded her- 
self. 

** This is one instance among many which may serve to prove to you that a 
case, however desperate it may seem to you, should never be given up, and | 
need scarcely remark that nothing could be more reprehensible than the retreat- 
ing tactics of the first operator. An operation once begun should always be 
concluded secundum arlem—-according to the circumstances of the case, however 
untoward may be the supervening results, or the accidents that may seem to 
render the operation unavailing. The surgeon will best consult the welfare of 
his patient, to say nothing of his own reputation, by seeing that the patient, 
even if death seem inevitable, die, at al] events as regards the operation, surgi- 
cally, if 1 may so express it. Sometimes he will find, in spite of all prognosis, 
the patient recovers. I have had a patient lie apparently dead under my own 
scalpel, and under that appalling circumstance 1 concluded the operation, and 
my doing so was the means of saving his life, when al] around me had conceived 
it impossible, and he perfectly recovered. 

*¢] cannot agree with some modern authors in their censure of sutures, and 
their recommendation, in the generality of cases, to dispense with them; even if 
the wound of the integuments and peritoneum be only an inch in extent, yet in 
nine cases out of ten a less suture will be required. It must be remembered 
that the patient is generally extremely restless; in the first instance most fre- 
quently convulsed with vomiting, the abdominal muscles in violent action or 
writhing with pain; and under these circumstances, how are folds of intestine 
just returned to be prevented from protruding, if not by asuture? No bandage 
or pressure can be endured, not even for a few minutes; how, then, is hernia to 
be prevented? By strips of sticking plaster? assuredly not. After again and 
again performing the same operation to the manifest injury of the patient—of 
handling and returning the gut, the surgeon will at last be obliged to resort to 
the only secure means, which he ought to have adopted at first, and passing a 
strong ligature through the integuments and part of the muscular parietes, close 
the wound and effectually confine the elastic contents of the abdomen.’’—London 
Med, Gaz., Sept. 1839. 


53. Penetrating Wounds of the Heart.—M. Jopert (De Lamballe), in an in- 
teresting memoir in the Archives Générales for September last, gives an account 
of his researches relative to these injuries, principally directed to the discovery 
of a means of diagnosticating them. 
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The following are his conclusions:— 

“1. That penetrating wounds of the heart give rise to a perceptible sound, 
similar to that heard in varicose aneurism. 

“2. That they are accompanied with a constant convulsive action of the muscu- 
lar fibres of the heart. 

“3. That the sound just indicated eeases as soon as the wound is closed by a 
coagulum. 

“4, That the convulsive action of the muscular fibres of the heart continue after 
the formation of the coagulum. 

“5, That patients often die from a compression of the heart, and the formation 
of coagula in the interior of that organ. 

“6. That the proper treatment consists, in the first place, of diminishing the 
mass of blood, even to syncope, with a view of lessening the action of the heart 
and favouring the formation of a coagulum.” 

There seems to us, we may remark, some discrepancy between his last two 
conclusions. 


MIDWIFERY. 


54. Delivery of a Fetus with the Secundines, the Membranes Unbroken.—Dr. Vi0- 
TOR SZOKALSKI, In a communication in La Lancette Francaise, (March 28, 1839,) 
states that two days previously he had been called to a woman who had been 
suddenly delivered in the street. On the Doctor’s arrival he found the mother 
seated in achair. She was a robust woman, about 35 years of age. A glance 
sufficed to assure him there was no need of anxiety on her account and he 
directed his attention to something which a neighbour held enveloped in her 
apron; this was an infant, enclosed in its membranes, yet unbroken, motionless 
and exhibiting no signs of life. It had been born whilst the mother was walk- 
ing, and had fallen on the pavement. Not being able to tear the membranes, 
they were so tough, with his fingers, he opened them promptly with a pair of 
scissors; when about six ounces of liquor amnii flowed out. The infant, a boy, 
seemed almost, at term, but feeble and emaciated. The umbilical cord was 
without pulsation; however, some beating of the heart was perceptible. Inspired 
with hope by this circumstance, Dr. S. cleared promptly the mouth of the infant, 
and applied frictions with flannel to the chest; he then washed every part of it 
with warin water, and in a few minutes had the pleasure to see the infant breathe, 
On the head of the infant, near the anterior margin of the frontal fontanelle, there 
was a small recent wound, which seemed to attest the fact of the child having 
fallen on its head, when ushered into the world. 

The mother stated that this child was her tenth, and that she had always been 
delivered with extreme facility. This time she had advanced to the period of 
eight and a half months, and she attributed her premature delivery to a fall she 
had had a few days previously in the street. Labour pains had commenced the 
preceding morning, and as they increased towards evening, she went to the 
Hotel Dieu, but being refused admittance, she hastened towards the Clinical 
Hospital of the faculty, and on the way she dropt her burden. 

55. New test for the detection of Pregnancy.—Some years ago M. Naucue 
communicated to the Society of Practical Medicine of Paris, a memoir in which 
he endeavoured to show tliat the urine in pregnant women contains a peculiar 
substance, which separates by repose and forms a pellicle on its surface, and to 
which he gave the name of Aiesteine, and that thus a valuable diagnostic sign 
may he derived by the obstetrical physician. But little importance has hitherto 
been attached to this alleged discovery of M. Nauche; and we are not aware of 
any accurate series of experiments which have been instituted with the view of 
determining the question, till M. Tanchou, of Paris, recently published his 
researches on the subject in the Langelte Francaise. (February 21, 1839.) 
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He examined the urine of twenty-five pregnant women, and in every case he 
detected the presence of kiesteine. ‘The following is the description he gives of 
the changes which the urine during pregnancy exhibits, and of the characters by 
which its peculiar ingredient may be recognized. 

The urine of a pregnant woman, collected in the morning, is usually of a pale 
= colour and slightly milky in appearance; it is net coagulable by heat, or 

y any of the tests which indicate the presence of albumen. Left to itself and 
exposed to the air after the first day, there begins to appear suspended in it a 
cottony-looking cloud, and, at the same time, a flocculent whitish matter is de- 
posited at the bottom of the fluid. ‘These phenomena are not of constant occur- 
rence, and moreover healthy urine sometimes exhibits analogous phenomena, 

From the second to the sixth day, we perceive small opaque bodies rise from 
the bottom to the top of the fluid; these gradually collect together so as to form 
a layer which covers the surface: this is the Aiesteine. It is of a whitish or 
opatine colour, and may be very aptly compared to the layer of greasy matter 
which covers the surface of fat broth, when it has been allowed to cool. 
Examined by the microscope, it exhibits the appearance of a gelatinous mass, 
which has no determinate form. Sometimes small cubical crystals can be per- 
ceived in it, when it has become stale. 

The Aiesietne continues in the state we have now described, for three or four 
days; the urine then becomes muddy, and minute opaque bodies detach them- 
selves from the surface and settle at the bottom of the vessel: the pellicle thus 
becomes soon destroyed. 

‘he characteristic feature, therefore, of the urine during pregnancy consists in 
the presence of kiesteine. It deserves however to be noticed, that the urine, in 
some cases of extreme phthisis pulmonalis, and also of vesical catarrh, will be 
found to exhibit on its surface a layer or stratum which is not unlike to that now 
described as peculiar to the state of pregnancy. But with proper attention we 
may easily avoid this mistake. The stratum, in the cases alluded to, does not 
appear so quickly on the surface of the urine as the Aiesfeine does; and also, 
instead of disappearing, as it is found to do, in the course of a few days, it (the 
former) gves on increasing in thickness, and ultimately becomes converted into 
a mass of mouldiness. 

Of twenty-five cases, in which M. 'anchou detected the presence of /iesteine 
in the urine, seventeen occurred in women who were pregnant from four to nine 
months, four in women who had not quickened, and who considered themselves 
as labouring under disease of the womb, and the remaining four in patients who 
had been under treatment for casual complaints—one for sciatica at the Hotel 
Dieu, another for ascites in the city, a third for an ulcer in the neck at La Pitie, 
and the last had been cauterized twice a week for a pretended disease of the 
uterus. In none of these cases had the existence of pregnancy been suspected, 
although in every one of them the fact was soon placed beyond doubt.—Med. 
Chirurg. Liev. 

56. Duration of Pregnancy.—Dr. Forster, of New York, communicated to 
the Dublin Obstetrical Society, at their meeting of 7th February, 1839, a case 
in which the duration of pregnancy was ascertained with accuracy. The pa- 
tient was the wife of aseaman. Her husband had arrived in Dublin on the !5th 
of March, 1838, and had left again on the 18th. She was taken in labour on 
the 26th December, so that the duration of pregnancy was 283 or 285 days. = It 
was a first pregnancy, and the patient had not menstruated since the connection, 
which took place about a fortnight after the last appearance of the catamenia. 
There was no reason to suspect deception. 

Dr. Nixon mentioned a case he met with about two years ago; it was that of 
a woman, who, on consulting him with respect to her health, named not only the 
day, but spoke with confidence of the hour at which her labour would occur. 
Struck by her apparent conviction that such would be the ease, he was led to 
inquire the grounds of her reasons for thinking so, when she detailed the fol- 
lowing particulars: 
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Her husband, who was a sailor, had been absent for some months; he returned 
to Dublin on a particular day, and passed that night at home. The following 
day, while he was assisting in the discharge of the cargo of his vessel, a quar- 
rel ensued between himself and one of the quay porters, whom he struck and 
killed. The sailor was immediately arrested, thrown into prison, tried and 
transported. No further intercourse took place between him and his wife, hence 
she was induced to date the period of her confinement to be nine calendar 
months from the night of her husband’s visit. Dr. Nixon, anxious to learn the 
result, made subsequent inquiries after the woman, and found that her predic- 
tions were very nearly verified, as she took her labour within six hours, and was 
actually delivered within twelve hours of the period she had foretold.—Dublin 
Journal of Medical Science, July, 1839. 

57. Yellow Liquor Amnii.—Dr. Punvon, in a paper read before the Dublin 
Obstetrical Society, mentioned a case, in which, on rupture of the membranes 
in a woman affected with jaundice, the liquor amnii exhibited a deep yellow co- 
lour.—-Dublin Journal, July, 1839. 

58. Extra Uterine Futation.—A remarkable example of this is recorded by Dr. 
Spaeta, in the Medicinisches Correspondenz-Blatt, in which portions of the fetus 
were discharged per anum for twenty years afterwards.—Gaz. Med. de Paris, 
March 23, 1839. 


59. Five Children at a Birth.—In our number for February, 1838, page 459, an 
example of this was recorded; and another is said to have occurred at Naples. 
The mother, who had previously had twelve children at ten accouchements, was 
taken with labour pains, at the seventh month of utero-gestation, and brought forth 
successively, and by natural presentations, five living children, all of whom were 
baptized. ‘The mother did not suffer any thing extraordinary. Four of these 
children were females, and one male. ,The male infant was delivered first, and, 
after a few minutes, one female; then, after a cessation of fifteen minutes’ inter- 
val between each, the other three followed. The infants much resembled each 
other, and were of a regular form, and well grown, and very nearly of the ordi- 
nary size of a seven months’ fetus; each weighed about three and a half pounds, 
and measured in length a French foot. The insertion of the umbilical cord was 
about four lines lower down than ordinarily. The placentas with their mem- 
branes were four instead of five; and each had its proper umbilical cord, except 
the fourth, which contained two in one large sac. The fetus, with their mem- 
branes, placenta, and umbilical cords, are preserved in the Royal Anatomical 
Museum of the University of Naples. —B. & F. Med. Rev., Oct. 1839, from Bul- 
letino delle Scienze Mediche, Aug. and Sept. 1838. 


60. Case of Spontaneous Evolution. By Dr. Carcanico.—The patient was a 
robust, healthy primipara, etat. twenty-eight. The membranes had ruptured 
with the first pains, and an arm prolapsed. No assistance was requested for 
two days, when two midwives tried to turn, but did not succeed. on poe 
were violent, and the author was summoned. He found the patient suffering 
under incessant and painful uterine contractions, without a moment’s cessation. 
The skin was hot, the pulse small and hard, the patient pale and exhausted. 
The arin (the left) was immensely swollen, livid and black, and the epidermis 
peeled off. The labia and vigina were much swollen and were beginning to be 
dry. The author made an attempt to turn, but could not succeed; he therefore 
bled her, and used narcotics both inwardly and outwardly, by which means the 
pains in the Joins and abdomen abated; she became quiet and fell into a sound 
sleep which lasted froin five to six hours, during which she perspired freely. 
Slight contractions of the uterus, and almost without pain, now came on; and by 
their action, the arm and shoulder were detruded still further, while at the same 
time the left side of the thorax began to press downwards from the sacrum to- 
wards the left arm: the hip followed the side of the trunk, and, as the child 
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turned completely round, the nates followed, and together with the trunk and 
legs were now expelled. ‘lhe head with the arm stretched along it followed 
without any difficulty, as also did the placenta. The whole process lasted only 
a few minutes, and the patient assured the author that she had scarcely felt any 
thing of the pain. The child, which was dead, was full grown: it was emphy- 
sematous, the epidermis peeling off, and the limbs quite flaccid. 1t was to this 
state of perfect flaccidity, the result of incipient decomposition, that the patient 
was indebted for the perfect ease with which the whole was accomplished.— 
B. & F. Med. Rev. Oct. 1839, from Med. Zeit. Nos. 29-34, 1838. 

61. On the use of the Plug in Placental Presentations.—Dr. Evony KenneDy 
mentioned at a recent meeting of the Dublin Obstetrical Society, that he had 
derived much benefit from the use of the plug in restraining the hemorrhage 
during the time we are obliged to await the dilatation of the os tinee, in those 
eases in which the edge of the placenta is found to overlap it. He explained 
the dependence of the hemorrhage, in these cases, upon the separation of the 
placenta from the neck of the uterus, and the consequent exposure of the vessel 
at this stage of the labour, and observed that in order to correct this state, he 
had been in the habit of carefully introducing a piece of sponge between the head of 
the child and the placenta, thus pressing the latter against the neck of the uterus 
and closing the mouths of the vessels. This he has allowed to remain, and act 
as it were the part of a compress, until the head descended into the pelvis, the 
head, in its progress, adding to the compression, and more completely restrain- 
ing the discharge of blood. He stated that he had by this means, in several 
cases, completely restrained the hemorrhage, and the patients had been delivered 
of living children without the necessity of turning or other interference. He 
cautioned the society, in case of their having recourse to this method, of the 
care necessary to take in getting up the sponge, and bringing it against the 
amnial surface of the placenta, as, if pressed up between the uterus and pla- 
centa, it must separate them still further, and consequently increase the hemor- 
rhage. Dr. Kennedy further observed, that it was not his wish, in mentioning 
this plan of practice, to lessen the confidence justly placed in turning in placenta 
presentations, and stated the necessity which exists, after using the plug, for 
watching the patient closely, and if the circumstances of mother or child re- 
quire it, having recourse to turning, or the application of the forceps. He then 
mentioned two cases which had occurred under his observation, in which the 

lacenta separated from the uterus, and descended before the head of the child. 
n the one there was a total absence from hemorrhage, in the other a compara- 
tively trifling loss. —Dublin Journal, Sept. 1839. 

62. Cesarian Operaiion.—M. Horseke, surgeon at Sottegem in Eastern Flan- 
ders, has performed this frightful operation not fewer than fifteen times. Anac- 
count of eight of these will be found in the February number of the Bulletin 
Medical Belge for 1838. ‘The particulars of the present case are these. A 
woman, 39 years of age, and mother of three children, had for several years 
been afflicted with rhenmatic pains, which had entirely crippled her and ren- 
dered her bed-ridden. After trying a variety of remedies, she took for some time 
whale oil—to the use of which M. Hoebeke attributes the softening and conse- 
quent deformity of the bones. When he saw the woman first, she was in the 
sixth month of pregnancy. On examination he found that the rami of the pubis 
and ischium almost touched each other, and that the interval between the tube- 
rosities of the ossa ischii and the coecyx was so abridged that not more than 
one finger could be passed. 

The correctness of these facts is confirmed by the testimony of Professors Ver- 
beck and Lutens; and these gentlemen concurred in the necessity of performing 
the Cesarian operation mee, wert came on. This took place about three months 
afterwards, and seems to have been performed under every disadvantage, in a mise- 
rable hovel, without any accommodation, and with insufficient assistance. When 
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the uterine parietes had been divided, M. H. found that he was upon the placenta; 
he detached it somewhat, and by pushing it aside, he felt the bag of the mem- 
branes. 

On rupturing these, the uterus contracted and pushed out one of the shoul- 
ders of the infant; but the operator quickly got hold of the feet and extracted it 
without difficulty. Another contraction of the uterus now took place, and ex- 
pelled into the wound two placentas and the feet of another child! Considera- 
ble difficulty was experienced in extracting it, in consequence of the head being 
detained in the inlet of the pelvis: both children were alive. Having removed 
as many of the clots from the uterus as he could, and of the blood which had 
been extravasated into the abdomen, the operator proceeded to unite the wound 
by a few stitches and strips of adhesive plaster. A small portion of lint was 
introduced between the lips of the wound at its lower extremity. The opera- 
tion was performed at about two o’clock in the morning. ‘The subsequent reco- 
very of the patient seems to have been wonderfully fortunate. On the second 
day after the operation, the infants were applied to the breasts, as the milk had 
begun to flow freely! During the first week there was a copious discharge of 
a rather offensive serosity from the wound: the process of cicatrisation went on 
however so favourably, that, by the end of another fortnight, the patient was pro- 
nounced cured.— Medico-Chirurgical Review, October, 1839. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


63. On Poisoning with Arsenic; Orviva’s Late Discoveries.—The subject of 
poisoning by arsenic, which is so important both in forensic and practical medi- 
eine, has just been re-examined and thoroughly solved—at least in its medico- 
legal relations—in some memoirs communicated to the Royal Academy of Me- 
dicine. 

For this we are indebted to M. Orfila. No one doubts the immense impor- 
tance of the medico-legal applications of these new researches; but the same 
cannot be said of their therapeutic value, for this has been contested. 

As we are disinterested witnesses of the discussion, and have conscientiously 
studied all the details of the question, we shall examine it successively under 
its two aspects. We must observe, however, that in these new inquiries of M, 
Orfila, the therapeutic question is subordinate to the medico-legal one. We 
shall, therefore, touch but slightly on the first; but we shall go at length into 
the method by which arsenic is detected to a certainty, in the bodies of those 
poisoned by it, and which, by the extension of which it is capable, will effect a 
fortunate revolution in toxicology, by ensuring the discovery of the greater 
number of poisons in the bodies of their victims; and this at every period of 
their crime, however advanced decomposition may have been, and in whatever 
manner the poison may have entered the living organs. Such, by anticipation, 
is the general enunciation of the results of these inquiries. 

Hitherto, medico-legal examination in cases of poisoning has consisted chiefly 
in analyzing the matters found in the stomach and intestines after death. In- 
vestigation was not pushed any farther. 

But it often happens, however little the judicial inquiry may have been de- 
layed, particularly when the dose of the poison has not been very large, that 
the most careful analysis does not detect the slightest trace of any poisonous 
substance, although poisoning has really taken place. This is particularly the 
case with arsenic, the special object of the late investigations, and must be so 
also with a great number of other poisons. 

The cause of the failure is obvious enough; the poison has been removed by 
absorption from the alimentary canal. Whether the arsenic is swallowed, or 
applied to any other part of the system, the explanation is the same; unless the 
dose is very large, it disappears sooner or later, being carried by the absorbents 
into the depths of the system. This being granted, it is plain that if we confine 
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ourselves to testing for arsenic according to the established methods, a skilful 
poisoner may escape the just punishment of his crime; for the jury is rarely 
satisfied except by the absolute detection of the arsenic. 

Now, M. Orfila’s method pursues the poison through every tissue of the 
frame, and detects it in the liver, the lungs, the brain, nay, in the last wrecks 
of organic matter, Here follows a proof; we select it from many others, first, 
because it is decisive, and also because it has been the starting point from which 
all the details of the question have proceeded. 

On the 22d of December, 1838, a man died with all the symptoms of poison- 
ing; but these are no more than probable evidence, as many natural diseases 
may be attended by the same symptoms. The body, therefore, was buried. A 
fortnight afterwards the public loudly demanded that the circumstances attending 
this death should be judicially investigated. The body was disinterred, and, on 
examining the digestive organs, those anatomical lesions were discovered which 
usually follow poisoning by arsenic. It remained to be seen if chemical ana- 
lysis would confirm the triple testimony borne by the symptoms of the disease, 
the organic lesions, and public opinion, Skilful experimenters tested and tested 
again, according to all the rules of science, but in vain; not an atom of arsenic 
was detected, and the corpse was again buried. 

Meantime, the moral proofs of poisoning became stronger every day. M. 
Orfila was officially consulted,.and, by his advice, the body was again disin- 
terred, in April, about four months after it had been originally buried. ‘The 
remains of the corpse were sent to Paris to be again examined. It is easy to 
imagine the state of the internal organs in a subject which had rapidly sunk 
under its symptoms, even if it did not perish by a violent death; which had 
been buried and disinterred twice in the space of four months; which had under- 
gone all the minute trials of a judicial inquiry, as well at the hands of the che- 
mists as of the physicians, and which, in conclusion, was exposed to the con- 
tinual joltings of a post-chaise during a journey of eighty leagues. In fact, the 
stomach and intestines no longer bore any trace of organic structure, and all the 
other parts were more or less disfigured. It was to this mass of flesh, almost 
shapeless, and half decomposed, that M. Orfila had to apply his new method. 
This memorable experiment was performed in the presence of MM. Devergie 
and Lesueur, and with their assistance. The result did not disappoint the cele- 
brated forensic physician; he demonstrated the presence of arsenic in the liver 
and in the limbs of the victim; and it was even detected in the cask which had 
been used to preserve the remains. Let us now mention in what this method 
consists, how it is practised, and on what its success depends. 

Arsenious acid, when introduced into the stomach, or inclosed in the subcu- 
taneous cellular tissues, is absorbed, and mixing with the blood, enters every 
organ. When it is finely powdered, and placed on the subcutaneous cellular 
tissue, only one or two grains are absorbed, whatever may be the quantity used; 
and this small quantity is sufficient to kill dogs of different sizes. More of it is 
absorbed when it is introduced into the digestive cavity. 

The cases of poisoning which have hitherto occurred in man show that arsenic 
acts in the same manner that experiment shows it does upon dogs, except that a 
greater quantity is required to produce death in man. The mode of action of 
arsenic being thus determined, in reference to the parts to which it is applied, 
to eee through which it makes its way, and the quantity which is 
required for poisoning, M. Orfila meets the question of the extraction of the 
poisonous substance, in his ordinary way, by experiments and facts. He first 
shows that it is possible to obtain metallic arsenic from the portion which has 
been absorbed; and next, that it is indispensable to have recourse to this extrac- 
tion when the poison has not been found in the alimentary canal, nor in the 
matters vomited, nor in the other parts to which it may have been ‘applied; for 
if we confine ourselves, as has been done hitherto, to looking for arsenic in the 
matters coming from the stomach and intestines, we run the risk of finding none, 
either because none remains in the digestive tube, or because the matters vomited 
have been removed; while the metal may always be obtained from the portion 
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of the arsenious acid which has been absorbed, as facts and experiments con- 
tinue to show. ‘This poison, adds M. Orfila, may be detected by properly treat- 
ing a certain number of muscles, or a single viscus, previously dried, particularly 
if the viseus is very vascular; but it is better to act upon the whole corpse, or at 
least on half of it, as the quantity of arsenious acid which has been fatal is too 
small for us to hope to detect it beyond the reach of doubt, if we treat only a 
single viscus, or an inconsiderable portion of the muscies and bones. 

Moreover, arsenious acid can be detected in the blood obtained by bleeding 
the patient, provided there are several ounces to examine. In this point of view, 
at any rate, bleeding would be highly useful, by facilitating the inquiries of 
justice. We shall afterwards say what we think of its utility as a therapeutic 
agent. 

We have just seen, on the one hand, how arsenious acid may be introduced 
into the system, and on the other, what becomes of it and by what line of pro- 
ceeding it is to be detected; it remains only to show the method of extracting it. 
M. Orfila proves by the accumulated results of cases and experiments, that the 
best method of obtaining the metal consists in boiling the whole body in dis- 
tilled water for six hours, in precipitating the impregnated fluid with sulphuric 
acid, then removing the arsenic from the sulphur which is deposited, mixing the 
decanted and filtered liquid with solid azotate of potass, (nitre,) evaporating 
the mixture to dryness, and then incinerating the product: this is first to be 
treated with water, and afterwards with concentrated sulphuric aci-|, and then to 
be put into Marsh’s apparatus, not in its usual form—for this is inadequate to 
the purpose—but as modified by M. Orfila. It would be disadvantageous to 
omit throwing down the precipitate with sulphuric acid, and to mix the liquid 
at first with the nitrate of potash, because whatever we do, we always lose a 
portion of the arsenious acid while burning the collected matter with the nitre. 
The loss will be evidently much smaller if we begin by removing from the fluid 
all that sulphuric acid can precipitate, and only treat with nitre the liquid which 
covers the precipitate. 

It is proper to add that we lose but little arsenic if we burn the organic matter 
after having diligently mixed it with the dissolved nitre; while much less is 
obtained if the mixture of the animal matter and the nitre has been made in a 
mortar. ‘The loss is still more sensible, if incineratiun has been performed after 
Rapp’s method. 

The body is to be cut into pieces, and may be conveniently boiled in large 
cast-iron cauldrons, or in copper ones, if the verdigris is carefully removed; and 
a very clean iron pan, or a Hessian crucible, may be used for the decomposition 
of the animal matter by the nitre. 

In places where, for want of utensils, the examiners do not undertake all 
these investigations, it will always be possible, and, indeed, is indispensable, 
to boil the body in a large cast-iron or copper cauldron, for six hours, with dis- 
tilled water and ten or tweive grains of solid potash prepared by alcohol; and 
then evaporate the fluid to dryness, after having passed it through fine linen, 
while still lukeewarm. ‘The solid product may afterwards be conveniently sub- 
mitted to the neccessary tests. Lastly, the presence of arsenious acid ina human 
body with which it has not been placed in contact, provided its existence has 
been demonstrated by boiling the corpse cut into pieces, in distilled water, for 
six hours, without the addition of an acid, incontestibly proves that the poison 
has been taken during life; for numerous experiments have shown that the 
bodies of those who have not been poisoned with arsenic, when treated in the 
same manner, furnish no trace of it. 

The chief object of the investigations which we have just analysed is to detect 
the presence of arsenic, either during the illness of the patient, or after his 
death; and we are compelled to conclude that M. Orfila’s new method of inves- 
tigation, joined to his improvements of the old ones, makes it impossible hence- 
forth to miss the tangible proof of arsenical poisoning; so that those who have 
committed such a erie can never again escape the vengeance of the law. 

But there is another duty, of which the medical jurist must not lose sight; it 
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consists in preventing the judges from committing an irreparable error by show- 
ing beyond all doubt, that the poisonous substance discovered in the living or 
dead body has been really introduced by a criminal hand, and that it can neither 
have been naturally produced in the human frame, nor artificially developed by 
the action or reaction of the numerous agents employed in testing. 

M. Orfila has not overlooked the importance of this task. He first inquired 
whether the human body contained arsenic among its chemical principles; under 
what form it appeared; and whether it was possible to distinguish it from arsenic 
introduced from without. ‘These points having been cleared up, he examined 
the conditions of the purity of the tests used, and fixed rules by which we may 
be assured that the arsenic obtained is neither derived from the reagent, nor the 
vessel, nor from the earth where the corpse may have been long deposited. 

M. Orfila has ascertained the existence of an arsenical compound in the human 
body. ‘This compound, which he believes to be arseniate of lime, is found in 
a small proportion in the bones, and perhaps in other tissues. ‘This important 
fact might make one fear that the occurrence of a natural salt of arsenic would 
affect the results of our analysis, and thus condemn us to a lamentable state of 
doubt as to the perpetration of the crime. It is fortanate, however, that the 
experiments of our great medical jurist have cleared up this fearful dilemma; 
for they have proved that the natural arsenical compound is not soluble in boil- 
ing distilled water kept neutral; while, on the contrary, poison introduced into 
the system is dissolved and consequently disengaged by this menstruum. ‘The 
reagents employed in these inqniries are the sulphurie and azotic (nitric) acids, 
potash prepared by alcchol, azotate of potash, (nitre,) water, iron, and zinc. M. 
Orfila shows that the sulphuric acid of commerce sometimes contains arsenic in 
the state of arsenious and of arsenical acid, which might lead to error; but be 
also teaches the means of purifying it. ‘The same may be said of nitric acid, if 
it has not been distilled over nitrate of silver. ‘The potash used in these exa- 
minations never contains any; the iron and zine may contain some, but it is 
easy to test them beforehand, and free them from it. 

The instruments used in these investigations are cast-iron boilers, porcelain 
capsules, Hessian crucibles, flasks, and test tubes. The boilers will never yield 
any arsenic to the fluid that they contain, provided it is kept neutral by the 
addition of potash prepared with alcohol. The porcelain capsules, the flasks, 
and the tubes never yield arsenic; but it is necessary to rinse them with an 
alkaline solution when they have contained arsenical substances. 

Lastly, some earths contain arsenic, and may thus make medico-legal exami- 
nations more complicated. However it is easy to test them, and to distinguish 
the particles of arsenic which they afford from those furnished by the body. 

To sum up: the important inquiries of which we have given a short abstract, 
authorize us to conclude that poisoning by arsenious acid will in future be re- 
cognized under all circumstances; and that it will be ascertained without the 
chance of being confounded either with the presence of arsenical salts naturally 
existing in the human body, or with the accidental occurrence of arsenical com- 

ounds in the tests or instruments used, or in the soil where the body has been 

uried. In other words, in the memoirs that we have just analyzed, poisoning 
by arsenious acid is examined under every aspect, and illustrated by such an 
apparatus of cases and experiments that the irresistible authority of the best 
demonstrated truths is stamped on the method of which a particular application 
is described. 

To complete this analysis we will add a few words on the employment of 
venesection in the treatment of poisoning by arsenic. In the first place, is bleed- 
ing indicated? It is not long since antiphlogistics were thought to be univer- 
sally indicated; while, at present, another extreme prevails, and they are rejected 
almost every where. This is so much the case, that after having formerly com- 
bated the absurdity of treating every disease by this method alone, we have now 
frequently to contend in favour of these powerful agents. Arsenical poisoning 
is a striking instance in point, yet discrimination is necessary in this as in every 
other case. If it is meant that in this kind of poisoning bleeding is indicated 
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in every patient, in all circumstances, and in all the phases of its course, the an- 
swer is obvious; but no one, we believe, goes so faras this. On the other hand, 
if any one denies that bleeding is a means of lessening the consequences of this 
poison, and asserts that it necessarily hastens the catastrophe, and that we ought 
instead to use stimulants at every stage of the case, he commits a palpable 
error, which is every moment refuted by facts. 

The length to which this article has extended does not allow us to enter into 
the details of the treatment, which too often is useless. 

Before we discuss the different points of this important question, we shall 
wait till the new experiments projected by the committee of the Academy have 
thrown some light on the difficulties by which it is still surrounded.—Gazette 
Médicale de Paris, 17 Aug. 1839. 

64. On the effects which result from the introduction of Pins into the Digestive 
Organs. By. M. Ouxivier d’Angers.—Rose Melanie Selter was tried at the 
Court of Assizes for the attempted homicide of a child two months and a half 
old, by foreing it to swallow pins. After the pins had been swallowed, the 
child was seized with fits of suffocation so severe as to cause serious alarm for 
its life. This was on the 7th of April; and for several successive days it mani- 
fested considerable uneasiness, and appeared to have some obstacle in its throat, 
which prevented it swallowing freely. However, on the 10th April, the pains 
ceased, and the infant began to recover its health. The cause of its sufferings 
was not known at this time; but on the morning of the 11th April three pins 
were passed by stool; and on the evening of the same day four others; and next 
morning two more, making in all nine pins. After this the child recovered its 
health, and did not appear to have been injured by the pins passing through it. 

M. Ollivier was led, from being consulted in this case, to examine into the 
published cases where needles or pins had been swallowed, with the view of 
ascertaining the amount of danger likely to result from the introduction of such 
bodies into the digestive organs. We shall notice shortly the result of his 
inquiries. 

Numerous cases are on record where needles and pins have been swallowed, 
from which it appears that, in many instances, they cause no appreciable incon- 
venieace or injury, but, in other instances, give rise to symptoms more or less 
alarming—depending on whether the pin has penetrated the coats of the pharynx 
or esophagus, or transfixed the cartilages of the larynx or trachea, or the coats 
of the stomach. A pin may remain fixed in the coats of the stomach without its 
presence causing much uneasiness. M. Ollivier saw a pin bent on itself, tra- 
versing a fold of the mucous membrane of the stomach, in the body of a patient 
who had fallen a victim to the operation of lithotomy. In this case there was 
only slight thickening, with induration of the coats where they were pierced 
by the pin. Another case is related where a brass pin, about fifteen or sixteen 
lines in length, merely caused slight uneasiness in the part supposed to be 
occupied by that body, so long as it remained in the intestines; but all unpleasant 
symptoms disappeared when the pin was expelled. 

In certain cases the needles and pins which have been swallowed make their 
appearance under the skin, in different regions of the body, giving rise to the 
formation of smal] abscesses, on opening which the pins or needles may be 
extracted. Cases of this kind are on record, where hundreds of pins have 
been swallowed, and yet have not caused death, the patients having died of other 
diseases. Dr. Silvy, (Mem. de la Soc. Med. d’Emulation, Vol. v. p. 181,) in 
a maniacal case which he attended, made out the existence of 1400 pins in 
various parts of the muscles of the body and limbs, many of which he extracted 
during life. ‘This person died of phthisis pulmonalis. A very singular cireum- 
stance was, that none were found in the lungs. A case is also mentioned, which 
oceurred under the care of Dr. Villars, (Dict. des Sciences Medicales, Tom. vii. 
p- 66,) where more than 800 needles and pins were extracted from the various 
parts of the body. ‘The patient was a young girl, who for twelve days was in 
a state of delirium, during which time she had swallowed these needles and 
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pins. They appeared over the whole surface of the trunk and of the limbs, 
and were successively extracted. She recovered. 

These bodies are not, however, always thus harmless when introduced into 
the body; for cases are recorded where serious diseases, and even death, have 
been produced by them. Arnaud and Saviard (Journal de Savans, Nov. 1791,) 
found large pins in the testicle; they had found their way into this organ, and 
caused in it the development of carcinomatous degeneration. Schenck, (Obs. 
Med. Chir. lib. 3, Obs. 10,) relates a case where a needle which was swallowed 
pierced the coats of the stomach and the liver, and caused death. Bayle 
(Nouvelles de la Republique des Lettres, Jan. 1795, Art. 5,) relates the case of 
a man who complained, for a long period of an acute pain in the hypogastric 
region, where a collection of purulent matter formed. On the abscess being 
opened, a very large quantity of fetid purulent matter escaped, and the discharge 
continued for months. At last the patient died, worn out by the excessive dis- 
charge; and it was found, on dissection, that the abscess extended to the ureter; 
the coats of this tube were ulcerated, and a pin was found transfixing the thick- 
ness of all the coats. Dupuytren, (Traité des Blessures par armes de guerre, 
Tom. i. p. 82,) gives the case of a maniacal weman, who fell a victim to the 
numerous abscesses which formed over the surface of all the body, and in all 
of which needles or pins which she had swallowed, were found. M. Guersant 
has also related to the author a case, where a fatal result followed the swallow- 
ing of aneedle. A child was seized with vomiting, which continued obstina‘ely 
for several weeks, and, from the symptoms which accompanied it, it was feared 
that softening of the stomach had taken place. The child died after two months 
of constant suffering; and, on dissection, a needle was found at a little distance 
from the pylorus, traversing the coats of the stomach, and fixed pretty deeply in 
the substance of the liver. No inflammation existed round this foreign body, 
which had evidently been the cause of the sufferings and death of the child. 

M. Ollivier in conclusion remarks, that these last cases are very rare, yet they 
are sufficient to prove that death sometimes results from the introduction of these 
bodies into the digestive organs, though such a result is to be jooked on as the 
exception, not the genera! rule.—Edinburgh Med. and Surg. Jour. from Annales 
@ Hygiene Publique, Jan. 1839. 

65. On some New Signs of Suspension having taken place during Life.—In a 
memoir presented to the Academy of Medicine, M. Devercie notices two cir- 
cumstances which, in cases of hanging, will prove whether suspension has taken 
place during life or not. The facts of an ejaculation of sperm in the last mo- 
ments of life, in cases of hanging, and of the existence of spermatic animal- 
cules in urine, when an emission of urine has immediately followed an ejacu- 
lation, are well known, and have led M. Devergie to search for these animal- 
cules in the urethra of persons who have been found hanging. If in such cases 
the urethra be slit open, or, better still, if its contents be pressed out into a 
watch-glass, we find a mucous matter, more or less thick, exhaling a strong 
odour of semen, and containing here and there the peculiar animalcules which 
are found in the human spermatic fluid alone. But the place of these is occa- 
sionally supplied by a number of small rounded bodies resembling the animal- 
cules without a tail; these M. Devergie conjectures may be spermatic animal- 
cules in an imperfect or rudimentary state. However that may be, the presence 
of semen in the canal of the urethra is a certain sign that suspension took place 
during life. ‘The second circumstance, is that the end of the penis is so red- 
dened and moistened by a mixture of semen and mucus, as to give the idea of 
a gonorrheea having existed; whilst the corpus cavernosum and spongivsum are so 
filled with thick black blood as to form a striking contrast to the paleness of 
the same parts in cases of natural death, This sign is of as much value as the 
existence of sperm in the urethra, and is observed with greater facility.— Bri- 
tish and Foreign Medical Review, from Bulletin de [ Académie, November 20, 
1838. 
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MEDICAL STATISTICS. 


66. Vital Statistics of Paris.—The total number of births in Paris, during the 
year 1837, was 29,192; or, 14,651 boys and 14,541 girls. Of the number born, 
no less than 9,578, or nearly one-third, were born ont of wedlock. The number 
of deaths amounted to 28,834. There died—at home, 17,127 persons; in hospi- 
tal, 10,604; in prison, 99; while 304 bodies were deposited at the Morgue. 

Hence of every five persons who die in Paris, only three have the satisfaction 
of dying in bed. 

The number of deaths from small-pox, out of a population of 774,338, amounted 
to 458; in the year 1836, it was only 227. 

The proportion of males to females born is as 17 to 16; but of children 
born out of wedlock, the proportion is as 24 to 23. 

As there is one birth for every 32.7 inhabitants, if we suppose the population 
to remain nearly stationary, the mean duration of life is expressed by 32.7 years. 
Before the revolution, it was only 28.75 —Lancel, Oct. 5, 1839, trom La Lan- 
cette Francaise, Sept. 10, 1839. 

67. Prison Mortality in France.—From 1815 to 1818, the general mortality of 
the prisons in Paris was one death for every 12.01 prisoners, from 1819 to 1825, 
the mortality was reduced to one in 15.30. In the other prisons of the kingdom 
the general mortality was one in 20.9. 

In the places where galley slaves are confined, the mortality from 1816 to 1827, 
was as follows: 


Rochefort, - - - - - - - - - lin 11.51. 
Brest, - - - - - - - - - lin 26.06, 


Ibid. Sept. 21, 1839. 


MISCELLANEOUS. 


68. Means of rendering Respirable an Almosphere containing a portion of Car- 
bonic Actd.—Professor GrauamM communicated to the chemical section of the 
British Association, at their late meeting, an extremely important practical sug- 
gestion, one which may tend to the preservation of many lives. 

He observed that the after damp, or carbonic acid, left in the atmosphere of a 
mine, after explosion, is supposed to occasion, in many instances, a greater loss 
of life than the explosion; at the same time it renders assistance impracticable. 
In many cases the oxygen of the air is not exhausted hy the explosion, although, 
from the presence of five or ten per cent. of carbonic acid it is rendered irrespir- 
able. The atmosphere will be rendered respirable by withdrawing the carbonie 
acid, and he suggested a method by which this might be effected. He found 
that a mixture of slacked lime and powdered glauber’s salts, in equal proportions, 
has a singular avidity for carbonic acid, and that air might be purified completely 
from that deleterious gas, and thus rendered respirable by inhaling tt through a 
cushion of nut more than an inch in thickness, filled with that mixture, which could 
be done without difficulty. This lime-filter should |e used in all cases where 
persons are «bliged to descend into mines, vaults, wells, &c., the atmosphere of 
which is noxious to life from the presence of carbonic acid. 


No. L.—Ferprvary, 1840. 42 
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Case in which a thimble was impacted in the right posterior naris. 
By Paut F. Eve, M. D., Professor of Surgery in the Medical College of 
Georgia.—A litle girl, wtat. about six years, was brought from a neigh- 
bouring state by her father, Mr. S., who stated that she had had a thimble 
up her nose for the past two weeks. In playing with her mother’s thim- 
ble, she had put it into her mouth, and was observed suddenly to be threat- 
ened with suffocation. Her father being present, thrust in his finger, and. 
in the agitation of the moment, the efforts to extract it pushed it into the 
posterior part of the right nostril. As it was not removed by the attempts 
which were immediately made, she was brought to our city for professional 
assistance. 

By the introduction of Bellocque’s instrument, the foreign body was 
readily felt in the right nostril. As this passed the thimble and appeared 
along side the uvula, I next tried to dislodge it with a large sized flexible 
metallic bougie. Whe touched by these instruments, a few drops of muco- 
purulent matter flowed out of the nose. Finding it impossible to succeed 
by these means, I abandoned them, and resorted to the finger in ihe poste- 
rior naris. 

My patient was very ungovernable, but her mouth was forced open, and 
maintained so by a cork between the molar teeth. As the thimble was on 
the right side, 1 succeeded with the left index finger, although I found it 
so closely impacted into the naris, that the nail of the finger was split in 
the efforts at extraction. It may have been that the instruments which 
were introduced through the anterior nostril passed through the thimble, as 
it is what is called the tailor’s, having an open base. . 


Report of the Obstetric Department of the Philadelphia Dispensary, 


_for the year 1839. By Josep Warrincton, M.D., Accoucheur.—Seventy- 


seven women have been under the care of the accoucheur in this institu- 
tion during the year. 

Seventy-nine children have been delivered, viz. fifiy-three boys and 
twenty-six girls; one woman having twin boys, and one twin girls. 

In forty-seven cases in which the presentations and positions of the fw- 
tuses were carefully observed, they were as follows:—28 in first position 
of vertex; 11 in second do.; 4 in fourth do.; 3 in first position of breach; 
1 in fourth position of knees. 

‘The average duration of labour, in 45 cases, was 11 hours 26 minutes, 
the extremes being 30 minutes and 31 hours. 

The average time required for the spontaneous expulsion of the placen- 
ta, in 51 cases, was 19 minutes, the extremes being 5 and 60 minutes. In 
six other cases some manual aid was necessary to the delivery of this mass, 
after a retention for 30, 60, 90, 90, 120, and 240 minutes respectively. 
In each of these cases the delay of its delivery depended upon either atony 
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of the uterus, or the manner in which the placenta presented at its orifice, 
and not to adhesions or hour-glass contraction. 

‘The insinuation of the finger in four of the cases, and of the hand into 
the vagina and os uteri in two, was found sufficient for the completion of 
delivery. 

In one case the foetus presented originally in the fourth, but became spon- 
taneously changed to the second position of the vertex. 

In one case flexion of the head upon the thorax did not take place until 
the hand was introduced to assist the change. 

The forceps were applied in four cases, viz., in one which one year rand 
fifteen days previously had been delivered by the crochet, in consequence 
of deficient amplitude of the pelvis (child now delivered alive); one in con- 
sequence of contraction of the antero-posterior diameter, with the addi- 
tional obstacle of the jutting in of the left acetabulum (child living), case 
given in detail by William H. Muller (one of the obstetric class); in one 
in consequence of an irreducible prolapsus of the cord (child not quite 
dead when delivered, but could not be resuscitated); and in a fourth case, 
in consequence of the defect of uterine action and a small but well-formed 
pelvis, ergot having failed to effect delivery (child living). Ergot was used 
in this one case only, during the whole year. All the women recovered 
except one, who died of phithisis, eight days after delivery, which occurred 
three weeks before term, the patient not being expected to live tll that time. 
Delivery was effected by the uterine efforts merely, and almost uncon- 
sciously to the emaciated and enfeebled mother. 

‘T'wo patients had metritis coming on after natural and easy labours, and 
one (the case of which will be given with some detail) afier considerable 
manipulations an use of the forceps. ‘l'hese were cured ina few days 
by blood-letting, general and local, moderate purging, fomentations to the 
abdomen, and mucilaginous injections into the vagina. 

‘There was one case of severe uterine and mammary engorgement, occur- 
ring on the third day after a natural labour. It was promptly enred by two 
doses of calomel and castor oil, with the frequent use of fomentations to 
the mainme and abdomen. 

One padient suffered much from ovaritis during the latter part of gesta- 
tion, She was greatly relieved by cupping before “delivery and a free leech- 
ing subsequently. 

In one case, in which there was slight hemorrhage at the time of deli- 
very, the placenta was found to be studded with numerous calcareous depo- 
sites upon its uterine surface. Several other placent# were remarked to 
contain this species of formation, but no peculiar condition of the patient 
or child was noticed in connection with the circumstance. 

Four or five of the children had ophthalmia; a!l of them recovered except 
one, which died in convulsions eight days after its birth; the inflammation 
was intense, and no nurse could be obtained to attend upon the mother or 
apply the remedies proposed for the relief of the child. 

Dr. Warrington holds the appointment of accoucheur to this ancient and 
extensive institution, with a view to establish a school of practical mid- 
wifery. ‘lhe cases are distributed among those members of his class who 
attend upon his course of practical instructions in obstetrics, after having 
attended a full course of anatomy and midwifery in some respectable medi- 
cal school. 

T'wenty-five gentlemen have participated in his courses of instruction 


4 
* 
\ 
4 
| 


496 American Intelligence. 


at the Dispensary, and attended upon the above list of cases during the past 
year. 

The number of patients for 1839 exceeded that for the previous year by 
twenty-four. 


Raw Cotton a Cure for Chafes.—Dr. A. Rosertson, of Gainesville, 
Alabama, writes to us that he has found raw cotton a prompt and effectual 
eure for chafes. Practitioners, he states, in a southern climate, who visit 
their patients on horseback, are peculiarly liable, especially in sultry wea- 
ther, to being badly chafed. Having suffered much from it himself, being 
soinetimes disqualified for a day or two ata time for riding, he was induced 
to try the raw cotton, and has always found that when it was applied to the 
skin at night on going to bed, it afforded entire relief by next morning. 

National Medical Convention.—The National Medical Convention for the revi- 
sion of the Pharmacopeia of the United States, assembled in the City Hall, 
Washington, on the Ist of January, 1840. 

The following delegates represented their respective Medical Societies and 
Colleges in the Convention, viz: 

Theophilus C. Dunn, M. D., Rhode Island Medical Scciety. 

Lewis Condiet, M. D., New Jersey Medical Society. 

Franklin Bache, M. D., Henry Bond, M. D., Joseph Carson, M. D., College 
of Physicians of Philadelphia. 

George B. Wood, M. D., University of Pennsylvania. 

Robley Dunglison, M. D., Jefferson Medical College, Philadelphia. 

William W. Morris, M. D., James Couper, M. D., Delaware Medical Society. 

John R. W. Dunbar, M. D., John C.S. Monken, M. D., Edward Foreman, M. 
D., Washington University, Baltimore. 

Joshua J. Cohen, M. D., Medical and Chirurgical Faculty of Maryland. 

Thomas Sewell, M.D., N. W. Worthington, M. D., Medical Society of the 
District of Columbia. 

Thomas Miller, M. D, Harvey Lindsly, M. D., John M. Thomas, M. D., 
Columbian Medical College. 

John W. Davis, M. D., Vincennes Medical Society of Indiana. 

William Bacon Stevens, M. D., Georgia Medical Society. 

The credentials of the delegations from the White Mountains Medical Society 
of Vermont, from the Medical Society of New Hampshire, from the Albany 
Medical College, and from the College of Physicians and Surgeons of Lexington, 
Kentucky, were presented by Dr. Condict, the President of the Convention of 
1830, but the delegates were prevented from attending. After the rising of the 
Convention, however, Josiah Bartlett, M. D., delegate from the New Hamshire 
Medical Scciety, and Samuel G. Baker, M. D., and William A. Aikin, M. D., 
delegates from the University of Maryland, reached Washington, and by public 
notice in the papers stated their full concurrence in the measures adopted by the 
Convention. 

The Convention elected Lewis Condict, M. D., of New Jersey, President, 
George PB. Wood, M. D., of Philadelphia, Vice President, N. W. Worthington, 
M. D., of Georgetown, District of Columbia, Secretary, and Harvey Lindsly, 
M. D., of Washington, Assistant Secretary. 

With the view of giving the various medical interests of the country their due 
weight in the deliberations of the Convention, the Surgeon General of the Army, 
and the Senior Naval Surgeon, at Washington, were invited to participate in 
the proceedings. 

After some other preliminary business, the Convention adopted the following 
resolution, offered by Dr. Bache: 

Resolved —That the delegates from the different medical bodies represented in 
this convention, be requested to present any written communications with which 
they may have been charged. 
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Upon calling over the several delegations, it appeared that no written com- 
munications had been forwarded to the Convention, except by the College of 
Physicians of Philadelphia. Dr. Bache presented from this College several 
documents, which, he stated, had been prepared with great industry and care, 
with a view to facilitate the revision and emendation of the Pharmacopeia of 
of 1830. This communication elicited discussion; but with a view to more de- 
finite action, Dr. Lindsly proposed the following resolution, which was adopted: 

Resolved—That the communication from the College of Physicians of Philadel- 
phia be referred to a committee who shall, also, be instructed to report a plan by 
which the revision and publication of the Pharmacopeeia may be carried into effect. 

It was ordered that the committee consist of five members to be named by the 
President, and Drs. Bache, Davis, Stevens, Cohen and Dunn, were accordingly 
appointed. 

Dr. Wood offered the following proposition, which was adopted: 

Resolved—That a committee be appointed to report a plan for the organization 
of the next Convention for revising the Pharmacopeia. 

It was ordered, that the committee consist of three members to be named by 
the President, and Drs. Wood, Sewall and Dunglison were appointed. 

The committee to whom the documents from the College of Physicians of 
Philadelphia were referred, and whose duty it was to arrange a plan by which 
the revision and publication of the Pharmacopeia might be carried into effect, 
made the following report, which, with the accompanying resolutions, was 
adopted by the convention: 

‘*The Committee are of opinion, that the labours of revision constituting the 
communication from the College of Physicians would form a proper basis for 
the new Pharmacopeeia; and that this communication, and all others that shall 
be received from bodies which have appointed delegates to this convention, 
should be referred to a committee of revision and publication, to meet in Phila- 
delphia as soon as practicable. As it is desirable, that the committee here pro- 
posed should have the assistance of pharmaceutical bodies, it is recommended 
that authority be given to it to request the co-operation of Colleges of Pharmacy 
in the United States. A revising committee thus constituted, and clothed with 
power to fill their own vacancies, to publish the work after the completion of the 
revision, and to take order on all incidental measures necessary to carry out the 
object of the Convention, would, in the opinion of this committee, form a body 
to which the revision and publication of the Pharmacopeia might be safely 
trusted. ‘To carry out these views the committee would recommend the adoption 
of the following resolutions by the Convention: 

“1, The communication from the College of Physicians of Philadelphia, and 
all other communications which may be received from bodies that have appointed 
delegates to this Convention, shall be referred to a committee of revision and 
publication consisting of seven members, three of whom shall form a quorum. 

“2. The committee, thus constituted, shall meet in Philadelphia, and be 
convened, as soon as practicable, by its chairman. 

‘*3. The committee shall be authorised to request the co-operation of the 
Colleges of Pharmacy in the United States; to publish the work after the com- 
pletion of the revision, and to take all other measures which they may deem 
necessary to carry into effect the object of the Convention. 

“4, The committee shall have power to fill its own vacancies. 

**5, When the committee shall have terminated their labours, they shall pre- 
pare a report of their proceedings and transmit it to the Secretary of this Con- 
vention, to be laid before the next Convention. All which is respectfully sub- 
mitted. 

Bacue, 

** Joun W. Davis, 

W. Bacon Stevens, 
Josuua I. Conen, 

C. Dunn, 

“* Washington, January 3d, 1840.” Committee. 
42* 
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The Convention then proceeded to choose the members of the committee of 
revision and publication proposed in the above report, and Drs. Wood, Bache, 
Dunglison, Cohen, Dunn, Stevens and Sewall, were appointed. . 

The committee whose duty it was to arrange a plan for the organization of the 
next Convention, for revising the Pharmacopeia, made a report, which, at the 
suggestion of Dr. Stevens, was amended so as to make the first Monday in 
May, 1850, the time for the meeting of the Convention, instead of the first 
Monday in January, 1850. The report thus amended, and modified in other 
respects to suit this change, was adopted by the Convention as follows: 

The committee appointed to suggest a plan for organizing the next Conven- 
tion, report, that they have taken the subject into consideration, and ask leave to 
submit the following resolutions, which, with a few modifications, are the same 
as those adopted in 1830, for the organization of the present Convention. — 

1. The President of this Convention shall, on the Ist day of May, 1849, issue 
a notice requesting the several incorporated state Medical Societies, the incor- 
porated Medical Colleges, the incorporated Colleges of Physicians and Sur- 
geons, and the incorporated Colleges of Pharmacy, throughout the United 
States, to elect a number of delegates, not exceeding three, to attend a genera! 
Convention to be held at Washington on the first Monday in May, 1850. 

2. ‘The several incorporated bodies thus addressed shall also be requested by 
the President to submit the Pharmacopeia to a careful revision, and to transmit 
the result of their labours through their delegates, or through any other channel, 
to the next Convention. 

3. The several medical and pharmaceutical bodies shall be further requested, 
to transmit to the President of this Convention the names and residences of their 
respective delegates, so soon as they shall have been appointed; a list of whom 
shall be published under his authority, for the information of the medical public, 
in the newspapers and Medical Journals, in the month of February or March, 
1850. 

4. In the event of the death, resignation or inability to act, of the President ot 
the Convention, these duties shall devolve upon the Vice President, and should 
the Vice President, also, be prevented from serving, upon the Secretary, or the 
Assistant Secretary, the latter acting in the event of the inability of the former. 

Georce B. Woop, 
Thomas Sewa.., 
Roetey Dune.ison, 
Committee. 

Washington, January 3, 1840. 

The following resolutions were offered by Dr. Wood and adopted by the 
Convention: 

Resolved—1. That the Secretary take charge of and preserve the existing 
records until his successor shall be appointed by the Convention of 1850, when 
it shall be his duty to hand them over to such successor. 

2. That in case of the death, resignation or inability to act, of the Secretary, 
his duties shall devolve upon the Assistant Secretary; and 3, That it be recom- 
mended to future Conventions to appoint their Secretary, or Secretaries from 
members residing in the District of Columbia. 

Dr. Bond offered the following resolution, which was adopted: 

Resolved—That the committee of revision and publication be requested to take 
such measures as they may deem most effective to induce Physicians and 
Apothecaries to adopt the nomenclature of the Pharmacopeia in their prescrip- 
tions and labels. 

Dr. Dunglison offered the following resolution: 

Resolved—-That the officers of this Convention be requested to prepare forth- 
with, for publication, such part of the transactions of the Convention as may 
seem to them to be adapted for making extensively known its important objects 
and proceedings, and that they be authorised to publish the same in the various 
Medical Journals of the United States, and in such of the daily and other news- 
papers as they think proper. 
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This resolution was adopted, and it was made the duty of the Secretary and 
Assistant Secretary to carry it into effect. 

Having transacted business of great interest to the medical profession of their 
country—having passed votes of thanks to the officers of the Convention * for 
the able and dignified manner in which they had discharged their respective 
duties,” and to the Board of Aldermen, of Washington, for the use of their 
Hall, the Convention, after a session of three days, characterised by a spirit of 
generous cordiality, which must contribute greatly to secure the objects for 
which they met together, adjourned. 

By order N. W. Worrutinoton, Secrefary. 
Harvey Linpsty, Jssistant Secretary. 

P.S. The Medical Journals throughout the United States are respecttully 
requested to copy the foregoing abstract of the proceedings of the Convention. 

Medical Topography of the city of Galveston, Texas, with an account of the 
Symptoms and Pathology of the Yellow Fever, which prevailed in that city in 
the autumn of 1839. By Asueer Smirn, M. D., Ex-Surgeon-General ot the 
Texian Army.—Galveston Island, forming a part of the coast of ‘Texas, is about 
thirty miles long, and of an average breadth of four or five miles. It is but 
little elevated above the surrounding water, quite level, destitute of trees, and 
presents altogether the general appearance ef a prairie. The soil is light, porous, 
of a darkish gray colour, with a large admixture of sand as you approach the 
margin of the Island, and every where covered with a luxuriant grass. Water 
of rather indifferent quality, but just admissible for culinary uses, may be ob- 
tained by digging a few feet in any part of the island. 

The city of Galveston is situated near the eastern extremity of the island, in 
latitude 29 deg. 18’ N. and longitude 96 deg. 6’ W. from Greenwich. The 
town site as laid out, extends quite across the island, which here varies from a 
mile and a quarter to two miles in breadth. ‘The city is thus washed on its 
southeastern border by the Gulf of Mexico—while its opposite side which has 
a northwestern aspect, is washed by Galveston Bay, a broad sheet of water 
extending about forty miles into the country. A gentle curvature of the island 
on the bay side, Pelican Island, a long, level tract of land of about one thousand 
acres, Situated at two miles distance north of the city, and the peninsula ter- 
minating in Bolivar Point to the north east, form the harbour. ‘The heaving of 
the tide has formed a natural levee along the shore of the harbour, of about two 
feet in height and one hundred feet in breadth. Immediately in the rear of this 
levee, the land is Jow, being ngarly on a level with the water at middle tide, and 
overflowed with water at high tides. Further in the rear, the land is again ele- 
vated and consists of a firm, dry, porous soil. From the overflow of the tides 
and from occasional rains, there exists at all times, between the levee and the 
elevated land in the rear, either a quagmire or a sheet of shallow water, three 
fourths of a mile long, and varying from one hundred to three hundred feet in 
breadth, exposed to the rays of an ardent sun. In front of this portion of the 
city, the shipping, from twenty-five to fifty craft, ride at anchor. Along the 
levee and immediately contiguous to the morass, runs the Strand, the principal 
business street of the city.—Nearly all the stores and buildings on one side of 
the Strand, are erected in or over the morass, without its having been filled up 
at all, or but very inadequately. In addition to the mud and moisture suffered 
to remain beneath, and in the rear of these buildings, the filth which business 
and population engender, has been permitted to accumulate. The rest of the 
city, with this single exception, from the porous nature of the soil, is dry and 
presents an aspect of general neatness, comfort and cleanliness, rarely to be seen 
in any part of the world. 

The city of Galveston is yet scarcely two years old, and is estimated already 
to contain from two thousand to twenty-five hundred souls. ‘lhe houses are 
framed buildings, most of them painted white, and in their external appearance, 
— the neatest houses of this sort in the small towns of the Eastern 

states. 
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For general healthfulness, Galveston Island, ineluding the city, is probably 
unsurpassed by any place in the world. We are here exempt from the typhus 
fevers of cold climates, and the malignant endemics of the miasmatic regions 
of the south. The few diseases that occur here, are for the most part of a 
moderately inflammatory character, and readily yield to the simplest treatment. 
The mild breezes that are wafted over us, bear no unseen deadly poison on their 
wings. When the south wind prevails, the transparent clearness of the skies 
and balmy softness of the atmosphere, realize all that poets have sung of the 
igean. The winds from the east and north east are more harsh, and when they 
blow for a considerable period produce an inelastic state of the atmosphere, and 
dispose to agues. The brisk northers, coming from a point west of north, de- 
press the mercury in the thermometer lower than easterly winds, but are justly 
regarded as less prejudicial to health. The range of the thermometer in this 
climate is high during the warm season, but the bland breezes from the south, 
which prevail very constantly throughout this period, and are usually strongest 
at midday, render the heat very seldom oppressive. ‘They produce an elastic 
state of the atmosphere; the nights are cool, and a large portion of the citizens 
wear cloth the whole year." During the summer months, northers are of rare 
occurrence; they generally commence blowing moderately early in October. 
Frost commonly makes its appearance between the ist and 10th of November. 

Galveston continued in the enjoyment of its general healthfulness the present 
season, furnishing very few cases of severe disease, and these were mostly con- 
tracted elsewhere, until the latter part of September. About this time a Mr. 
Tichenor, keeping a retail store on the Strand, died rather saddenly with well 
defined symptoms, as was reported, of yellow fever. This report, however, did 
not attract much attention. ‘I'wo or three days afterwards I was called to see a 
Mr. Lang, in the ten pin alley on the Strand, opposite Mr. Tichenor’s, presenting 
the prominent symptoms of the same disease. In the progress of this case 
blood oozed freely from the patient's gums for sixty hours. He nevertheless 
recovered promptly. At this time, Sept. 30th, I was called to see in consultation 
H. Abrahams, who had been sick for three or four days. I found him with a 
violent hiccough, and an irratibility of the stomach, which suffered nothing to 
rest upon it. Ina few hours the black vomit unequivocally declared itself; he 
died the next day, and the body became of a deep yellow hue. There were two 
other attacks which I did not see, a day or two previous to the 30th, both of 
which proved fatal. On the 30th, several new cases occurred, and the number 
increased daily until the morning of the 9th of October, when the epidemic 
appeared to be suddenly arrested for a period of about sixty hours. 

On the 30th September, and for some days previously, strong easterly winds 
prevailed, with cloudy weather throughout the twenty-four hours. From the 
Ist to the 5th October, the wind blew from the east and northeast, in the morning 
it hauled round to the south east, and near south in the course of the day and 
evening, —— becoming lighter and dying away in the fore part of the night; 
and regularly springing up about day break, with stiff breezes from the N. E. 
and E.—We afterwards had light southeasterly and southerly breezes through- 
out the twenty-four hours, with occasional lightning and a few drops of rain 
about midnight, until the morning of the 9th October. At this time a stiff 
norther set in with drizzling rains, which lasted till the middle of the forenoon 
of the 1lta. From the 30th September to the 9th October, the thermometer 
ranged at midday, in the shade, from 84 to 88 degs. On the 9th it stood at 
midday at 694, on the 10th at 664; on the 11th at 79, on the 12th at 80 degs. 
Within the fifteen hours immediately preceding the norther and fal] of the mer- 
cury, I was called to eight new cases, and I have been informed of some others. 
During the prevalence of the norther, I do not believe, after careful inquiry, a 
single new case occurred. Subsequently the epidemic reappeared in a somewhat 
mitigated form—the first fresh attack occurring, I believe, about 5 P. M. on the 
Lith. Subsequently to this date the thermometer ranged generally from 80 to 85} 
degs. at midday—descending one day as low as 70 degs. with variable winds 
chiefly between the N. E. and S. until the morning of the 5th November, when a 
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stiff norther set in which blew three days. The thermometer on the 7th, stood at 
45 degs. in the morning, and 58 degs. at midday. There was on the night of the 
6th and 7th a slight frost, which it is hoped has put an end to the epidemic. It 
may be observed here, that although the northers prevented new cases, they 
were believed to be pernicious to persons previously attacked. 

Description of the Disease.—The fever which I am about to describe, made its 
appearance on the Strand. and no ease has occurred in the city, except among 
persons living or spending much of their time on this street, or its near vicinity. 
Persons in every condition of health, were subject to the disease, the robust 
being apparently equally obnoxious to it as the feeble. ‘The larger number of 
cases was of men about the middle period of life. The other sex was not 
exempt, and a few well marked though not severe cases occurred in young 
persons not arrived at puberty. 

Very slight indisposition, without any particular premonitory symptoms, in 
most cases preceded the attack. The invasion occurred at any time of the 
twenty-four hours—more frequently I think between midday and dark, or be- 
tween midnight and day. 

The disease commences pretty uniformly with pains of ihe bones, a little 
sickness of the stomach, some fulness of the head, moderate chilliness, very 
seldom amounting to a complete rigor; and the slight diminution of nervous 
sensibility of the extremities, usually felt in the forming stage of most feverst 
This state continues only a short time, from a few minutes to two or three hours, 
when it is succeeded by intense pain through the forehead and eyes, excruciating 
pains in the loins, extending sometimes down the thighs, and great restlessness. 
The eyes are bloodshotten, and have a peculiar shining, drunken appearance— 
the face is flushed and bloated—the skin hot and generally dry, sometimes 
moist and warm —the pulse is full, frequent, in some cases bounding, not hard 
—the pain of the bones and sickness of the stomach, which were present in the 
forming stage, continue. Sometimes there is copious vomiting within the first 
few hours, but as often at this period there exists only nausea or slight sickness. 
Sickness of the stomach is very seldom, if ever absent, but the patient does not 
always mention it, except when inquired of, his attention being directed to his 
intense suffering in the loins and forehead. The tongue is moist, rather laree, 
moderately furred, in some cases bordered with a well defined red edge, not 
unfrequently of a healthy aspect. ‘The thirst in some cases is moderate, in 
others considerable, seldom very intense. The epigastrium is slightly sensible 
on pressure, in many of the severest eases, quite indolent—the mental opera- 
tions are in rare instances disturbed, very generally coherent, in some quite 
natural, in many sluggish, unless roused by the severity of pain. There is 
this noticeable in the restlessness, that it is not always accompanied with jacti- 
tation, but consists in a disposition to rise from the bed and walk about. Fre- 
quently on turning round I have found a patient sitting on the edge of the bed, 
who a moment before was lying quietly. 

A diminution of the pains and febrile excitement very generally takes place, 
from eight or ten, to twenty hours after the invasion. If the disease proceed to 
a favourable termination, the abatement of all the symptoms continues gradually, 
and convalescence at length commences without any marked crisis, that I have 
been able to discover, except this gradual disappearance of all the morbid symp- 
toms, and the resumption of the functions, as in health. In many eases it might 
be dated as early as on the third day—and in a few, perhaps even sooner—and 
this early convalescence has happened when the attack was ushered in with 
great violence. In others, convalescence commenced about the fifth or seventh 
day—in one case not until the fifteenth day. Convalescence may have declared 
iiself op the interinediate days—it being difficult to determine this point pre- 
cisely in the absence of a marked crisis. It was very short, recovery was 
prompt, and [ am not aware of a single case of relapse. 

When the disease proceeds to a fatal termination, the diminution of the 
febrile symptoms and pains goes on as described in the preceding paragraph, 
until about the end of the second or third day, the pulse becomes of its usual fre- 
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quency, the surface of its natural and pretty equally diffused temperature. In 
the mean time, the sickness of the stomach, which, although uniformly existing 
to a greater or less degree during the preceding period of excitement, was not 
often a subject of much complaint by the patient, is insidious/y and gradually 
augmenting, until it soon amounts to uncontrollable irritability, with frequent 
retching and vomiting. ‘he fluids discharged at first are watery, clear or co- 
loured by the beverages taken. The restlessness is increased, the patient sleeps 
scarcely at all, or but a few minutes at a time. ‘The tongue becomes thin- 
ner and redder at its margin—in some, however, it is quite or nearly natural— 
ihe thirst much augmented; the epigastrium becomes now somewhat tender, or 
exquisitely painful on pressure, particularly adjoining the right hypochondrium. 
As this period approaches to its close, the sympathies of the system appear to 
be destroyed. ‘The pulse is slow and languid, the surface is dry and of the tem- 
perature of health, the intellectual faculties are clear; these functions give no 
token of the fatal state which is on the eve of being developed. A faint yellow 
tinge may now be discovered about the neck, on the breast, betw2en the ale of 
the nose and corners of the mouth, about the eyes and roots of the hair on the 
forehead; the blood-shotten appearance of the eye gives place to a faint yellow 
suffusion of the adnata. Slight eructations of air from the stomach take place, 
at first at distant intervals, and unnoticed by the patient, but soon assuming the 
form of a very frequent and convulsive hiecough; the black vomit speedily de- 
clares itself unequivocally; the matters vomited vary in appearance from a dull 
brownish translucent liquid, with a few minute flakes swimming in it, to one re- 
sembling a strong turbid decoction of coffee; the alvine dejections become dark, 
and resemble a mixture of thin starch and soot; the matters voided by stool, and 
those vomited in very malignant eases, sometimes have a very sanguinolent tint; 
the urinary secretion is suspended; hemorrhages from the mouth oceur; the pa- 
tient makes occasional feeble efforts to vomit, many of which are abortive, others 
ate followed by discharges of black vomit. About the time the black vomit 
makes its appearance, the restlessness very generally subsides. ‘The mind, too, 
is singularly quiet and free from agitation, even in persons who have been ap- 
prised by their friends that death was inevitable. This state may continue from 
a few hours to several days; when it has been protracted, the voiniting has in a 
few instances ceased, and the inexperienced have indulged the delusive hope 
that the patient might recover, but death is sure to close the scene with coma, 
or a few slight convulsive spasms. Sometimes the vital cord is suddenly 
snapped at an early period of this stage, and death takes place with scarcely a 
struggle. 

As dissolution approaches, the yellowness increases, and in a few hours after 
death becomes intense all over the surface, except where this is occupied by livid 
patches. 

Death commonly occurs from the third to the seventh day, most frequently, | 
believe, on the fifth: in one case on the fourteenth. I heard of two cases which 
were said to have been fatal in the first twenty-four hours. I saw three cases 
which ran their career without any interruption from medicine or attendance 
whatsoever, in seventy-two hours very nearly. 

The bowels, during the early periods of the disease, are costive, unless moved 
by cathartics. The first dejections are commonly feculent, in some cases coloured 
with bile, in others inclining to a light drab hue. When the appropriate cathar- 
tics are not exhibited, or fail to arouse the liver and other glands to healthy 
secretions, the stools in the course of the disease become lighter, and frequently 
present in colour and consistence a starchy, cream-like, or puruloid aspect. About 
the time the black vomit commences to be formed, the aspect of the stools is 
changed: they become darker as the fatal symptoms proceed, until they resem- 
ble a mixture of thin starch and soot, become sanious or sanguinolent. It is 
proper to state, that in many eases | have been unable to note the variations of 
the stools, so as to speak with sufficient precision of their prevailing character. 
li has occurred to me, however, to witness the black dejections near the close of 
fatal cases more frequently than any others. 
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I have several times observed a spongy state of the gums, as if ptyalism were 
about to commeuce, in patients who had taken no calomel. 

During the latter pericds of this disease, the pulse beats with its natural fre- 
quency in a remarkable manner, being, perhaps, rather more languid than in 
health—very seldom accelerated until the patient is moribund—when it is irre- 
gular and fluttering, not uniformly frequent. 

The mind, too, preserves an undisturbed serenity, which the old stoics might 
have envied, while irretrievable ravages are going on in the vital organs with 
frightful rapidity, and life itself is on the very brink of dissolution. 

The Black Vomit, as already stated, varies considerably in its appearance. 
The characteristic marks are, however, unequivocal—they are dark flocculi, 
swimming in a fluid, varying from a brownish, slate-coloured, or whey-looking 
liquor, to one resembling a strong decoction of coffee. In the first portions 
vomited, and in milder forms, the flocculi are generally few and minute. In 
more aggravated cases, they are very abundant, and present every variety of 
shape, like fine powder, stelliform, linear, or in shreds. In the most malignant 
cases, the black vomit approaches in appearance to dissolved blood. The floc- 
culi subside very slowly to the bottom of the fluid, and the latter is seen to be of 
alight greenish or whey-coloured tinge. Sometimes, however, the flocculent 
portion swims on the surface, and in appearance is not unlike the inside of the 
dry mushroom, called puff-ball. In portions of black vomit, which had been 
kept a few days, the flocculi which at first had subsided, slowly arose and swam 
on the surface of the fluid. The common comparison of black vomit to a turbid 
decoction of coffee, probably conveys the best idea of its usual appearance. It 
is inodorous and insipid, or nearly so. 

After the most careful inquiry, | am of opinion that very nearly all—as many 
as nine out of ten of the fatal cases, were accompanied with black vomit. In 
one body examined after death, which occurred on the fourteenth day after the 
attack, | found the stomach distended with genuine black vomit, although it 
was asserted that none had been ejected during life. 1 have also often seen its 
well known dark, dusty-looking stains on the bed clothes, when the attendant 
had not yet suspected its existence. 

In the congestive fever and other climatic diseases of this country, I have 
never seen any thing vomited which was liable, on careful examination, to be 
mistaken for black vomit; although the mixture of porraceous and dull grayish 
matters, sometimes vomited in severe congestive fever, has been rashly pro- 
nounced black vomit by careless observers—to which, when accurately exa- 
mined, it hears very /ittle resemblance. 1 have observeda very prevalent dispo- 
sition to exaggerate the colour of matters ejected from the stomach. 

1 have witnessed eight cases of haemorrhage from the mouth—five, after black 
vomit had declared itself. There have also been cases of hemorrhage from 
the nose and bowels. 

Hiecough was a pretty frequent, though not invariable symptom of fatal cases. 
It was always troublesome, and has appeared to me to furnish a scarcely less 
unfavourable prognosis than black vomit, of which it was a frequent precursor. 
Petecchia and \arge livid patches have appeared in a few cases. 

Picking of the bed-clothes, and a mild wandering delirium, in some cases, 
preceded death by many hours. 

The severity of the disease is not always in proportion’to the violence of the 
invasion—many of the severest cases having set in with mild symptoms. 

The yellow suffusion after death was of very uniform occurrence, being seldom 
or never absent. 

It is proper here to add, that there has been great uniformity in the leading 
symptoms of all the cases. Pains in the head, eyes and duins—the characteristic 
expression of the eyes—vascular excitement and gastric irritability in the first pe- 
riods: augmented gastric.irritabitity, and dlack vomit near the fatal termination, 
and yellow suffusion after death, have hecn more or less observable in every case. 
I have, therefore, regarded these as the pathognomonic symptoms of the disease. 

Pathology.—Intending to give, among the cases, the post-mortem examina- 
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tions I have made, I shall omit, under the present head, unimportant details, 
and confine my attention chiefly to the essential pathological condition, which 
was identical in its nature in every case examined. What follows is the result 
of seven autopsies. 

The mucous coat of t»e stomach is the tissue on which the disease uniformly 
and mainly commits its greatest ravages. Other structures experience its fury, 
give rise to various symptoms, and doubtless contribute to the fatal issue. ‘The 
peritonwal, muscular and cellular coats of the stomach present, so far as I can 
determine, no pathological lesion whatever. Viewed externally, this organ is of 
a pretty uniform dull pearl colour, except where the trunks of the blood vessels 
are rendered visible by the darkish blood with which they are more or less dis- 
tended. ‘The stomach, on being opened, was in all cases found to contain a 
considerable quantity—from half a pint to a pint of black vomit—whether the 
patient had vomited for some time preceding his death or not. On pouring off 
the black vomit, dark-coloured flocculi—the flocculi of black vomit—are seen 
adherent to the mucous coat of the stomach, dispersed as well over its superior 
portions as its inferior—the body lying horizontally, and on its back—thus 
showing they had not subsided after death. The floceuli being detached by 
washing the stomach in water, the mucous membrane is found enfire, of a dull, 
pearl, whitish colour, much thickened and softened. In two cases the softening 
was so great, that the villous coat could, in portions, be scraped almost into a 

ulp, with the finger nails. The thickening of the mucous coat is not uniform, 
But presents, in portions, particularly about the lesser curvature, ruga, and an 
unequal surface, somewhat like the unevennes- of the rind of a lemon—the etut 
mamelonne. No erosions or abrasions have I yet witnessed, unless | except in 
two cases, an apparent ulceration or two of the diameter of a pin’s head; and a 
very slight abrasion in two cases of the edge of the reduplicated fold forming 
the border of the cardia. Neither was there any thing in the matters vomited 
in the most ferocious cases, which, on careful examination, coule be mistaken 
for detached portions of the stomach. A very few points and smal] stelliform, 
spattered patches of bright red, as in common inflammation of this tissue, existed; 
but these points and patches of red would not, except in a single case, form a 
surface in their aggregate an inch square. In two of the cases examined, the 
whole mucous coat of the stomach presented the white, much thickened and 
softened condition above described; in four cases, from three-fourths to five- 
sixths only of the mucous coat presented this condition, commencing at the 
pylorus and terminating within one or two inches of the cardiac orifice—while 


-the remaining portion surrounding the cardis, was the seat of a must intense 


diffuse red injection— preserved its usual firmness—was but little, if at all ‘hich- 
ened, and entirely destitute of flucculi adherent to its surface. This injection 
does not present the pointed, stellated or spattered patches of common active 
inflammation; but the blood appears to be diffused throughout the mucous tissue, 
and the colour is more or less intense, in proportion to the quantity of blood 
contained in the different parts, and is of a hue between venous and arterial 
blood. The line of demarcation between the pale or colourless and injected 
portions of the mucous coat is, for the most part, as well defined by the different 
thickness of the two portions, as by their different colonr—the white, thickened 
condition of the one part, the intensely engorged, red colour of the other, which 
stil] preserves its normal thickness. 

1 entertain no doubt that the mucous eoat which is thickened and softened, 
with dark focculi more or less dispersed over its surtace, and destitute of blood 
in its texture, is in a pathological condition, more advanced than the injected 
portion. That the thickening and softening supervene upon, or is a sequel of 
the intense injection or engorgement: and of course, that a state of high sangui- 
neous engorgement is invariab/y precedent to that in which the larger portion 
of the mucons coat is uniformly found after death. The disengorgement in 
whatsoever way effected—whether by an imperfectly pertormed process of se- 
cretion, a8 appears not improbable, or whether the blood is effused pure and 
undergoes some change by admixture with the fluids of the stomach—forms the 
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black vomit, or furnishes the material for it, and leaves the mucous tissue blood- 
less, colourless, thickened, more or less softened and unfit for the purposes of 
life. 

If it be borne in mind that the colourless portion of the mucous tissue is soft- 
ened and thickened, that the injected portion is not, and that these pathological 
lesions do not promptly disappear; that a careful examination shows the flocculi 
which are dispersed on the colourless mucous tissue to be closely adherent, as 
if formed there, while the injected portion is not only destitute of a single flake, 
but that none will adhere to this portton; that the colourless condition of at least 
a large extent of the mucous tissue, was an invariable concomitant of black 
voinit, while the injected condition was wanting in three cases, we can feel no 
doubt of the order in which these lesions succeed each other. 

What I wish particolarly to insist on, and what appears to me to be amply 
borne out by the examinations I have made, is that the essential pathological 
conditions of the stomach in fatal cases of the present epidemic, so far as these 
conditions are cognisable by our senses, are, first, a state of high sangaineous 
engorgement of the mucous membrane of this organ, which engorgement is 
relieved by the formation of the black vomit—a proeess fatal to the vital uses 
of this tissue, and, of course, fatal to life, where a large portion of itis involved. 
The engorgement is not a condition similar to gastritis—at least to its common 
forms. It does not give rise to the same aggregate of symptoms—it does not 
present essentially the same pathological appearance—its terminations are alto- 
gether unlike. 

At what period of the disease the engorgement takes place I am unable to 
say with precision. In cases which convalesce rapidly, I believe it does not 
take place at all. In other cases I believe it seldom occurs to any considerable 
extent, until the close of the period of excitement. And I have been disposed 
from the most careful appreciation of symptoms to regard the augmented or 
renewed gastric irritability occurring at this time, or at a subsequent period, as 
the first symptom of the commencement of serious engorgement. And in the 
treatment it will be found a very important indication to prevent any torpor of 
the cutaneous vessels, or reflux of the blood from the surface upon the internal 
organs. What is the condition of the mucous tissue or of the gastric nerves, 
which invites so singularly in this disease to engorgement, lam wholly unable 
to conjecture. 

In one case the stomach presented numerous bright red points and extensive 
red spattered patches as in the more common forms of active inflammation of 
this tissue; and they were chiefly abundant about the cul-de sac of the stomach. 
The mucous membrane generally was thickened, softened, and in the colourless, 
disengorged state hitherto described. ‘The appearances in this case were inte- 
resting by comparison with the diffuse redness seen about the cardiac orifice in 
other cases, 

I deem it almost unnecessary to say that the examinations were conducted 
with great care, and the existence of the injection in the texture of the mucous 
coat and not in the subjacent tissues accurately observed. 

Intestinal Canal.—Viewed externally, large portions of this canal are of a deep 
dark colour—not gangrenous. This colour is owing in some degree to that of 
the contents, but the intestinal tube itself is pretty permanently imbued with a 
dark brown colour which does not wholly disappear on washing. ‘There is 
usually moderate congestion of the blood vessels. In some cases, sections of 
the intestines are pale and much contracted. The external coats of the canal 
are healthy. We find more or less dark matters throughout the tract—those of 
the duodenum are sometimes mingled with black vomit, which has passed the 
pylorus, perhaps after death:—lower down, they are black as tar and gelatinous, 
sanguinolent near the ileo-cecal valve in one case—in the contracted portions, 
moderate in quantity, pasty, and colourless. ‘The intestinal mucous membrane 
is smeared with a starchy material more or less glutinous in different parts; and 
pathological lesions sometimes are found in the duodenal and ileo-cacal portions. 
The glands of Brunner and Peyer are sometimes greatly developed, at other 
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times apparently healthy. There was no obvious and uniform pathological con- 
dition apparent to me in this membrane—it was neither thickened nor softened 
in any noticeable degree. The upper portions of the tube were more commonly 
distended, the lower portions contracted. Not a particle of bile was ever found 
in the intestinal canal. Whether this deficiency will explain most of the mor- 
bid appearances, I am unable to determine. The absence of bile in the alimen- 
tary canal is by no means of unfrequent occurrence in the febrile diseases of this 
climate; and whenever this condition exists, it very uniformly occasions b/ack 
stools, sometimes viscid and sometimes watery. I have often seen stools as b/ack 
as tar wholly and almost insfantaneously checked by a single discharge of bile, 
and the stools forthwith become healthy. While on this subject it may not be 
amiss to mention that dark, tarry stools are often supposed to be, and described 
as vitiated bi/e, when they do not contain a particle of bile. The morbid appear- 
ances of the intestinal tube were much less severe than those of the stomach, as 
well as widely different. 

The Liver—was found in all cases of its usual dimensions, of ordinary firm- 
ness, and without any obvious s/ructural derangement. In three cases it was 
of a very light drab colour externally and internally, and destitute of blood—in 
one of a dark claret colour and congested with blood—in the others, of its usual 
appearance and containing a moderate quantity of blood. In all cases there 
appeared to be a suspension of the biliary secretion; no bile could be squeezed 
from the substance of the liver. The bile in the gall bladder was deficient in 
quantity-—in some, dark and very tenacious, in others yellow and thin—in only 
one case was the gall bladder distended. ‘The mucous lining of the gall bladder 
was in one case intensely inflamed. It is searcely necessary here to contradict 
the popular error, that black vomit is a vitiated product of this organ, for nothing 
of this nature was discovered in any part of its substance, nor in the ducts lead- 
ing to the alimentary canal. On the contrary the ductus communis choledochus 
as in the case of Robinson, contained a little yellow bile, while the stomach was 
full of turbid black vomit of the deepest dye. 

The yellow suffusion of the surface is properly considered among the post 
mortem appearances. That there is a total want of the biliary secretion during 
the latter periods of this disease is an unquestionable fact. There is no bile con- 
tained in the stools that can be discovered, none is found after death in the ali- 
mentary canal, in the substance of the liver, and but a very small, less than the 
usual quantity in the gall bladder. Where is it? At what time this suspension 
of hepatic action takes place, I am unable to say with precision. From obser- 
vation of the symptoms, I believe it occurs as early as engorgement of the sto- 
mach commences, and is perhaps synchronous with this event. Slight yellow 
suffusion of portions of the superior parts of the body occurs as has been de- 
scribed, about the time that other symptoms lead us strongly to suspect the 
commencement of engorgement. The intense yellow colour after death depends 
on the colouring matter of the bile which has been deposited by the blood. 
Whether there has been a reabsorption of the biliary secretion, or whether the 
elements have never been eliminated, is immaterial to the appearance now under 
consideration. During life, the yellow colour is in some degree veiled by the 
red colouring matter of the blood; on the separation of this fluid after death, 
the serous or coagulable portions are of a yellow hue; the red globules produce 
the livid patches. Wherever in the present disease I have found serum after 
death, as in the pericardium, it has been invariably of the hue of the surface. 

The Bladder of Urine was in some contracted, in others distended, and pre- 
sented nothing worthy of particular notice, except in a single case—that of 
Forsyth—to which reference may be made for the facts. The kidneys when 
examined offered nothing worthy of note. 

‘The pancreas was generally fira and dry. The spleen natural. 

The thoracic viscera are sound. A few drachms ef yellow serum are com- 
monly found in the pericardium; and, in one case, a large false polypus of a 
bright yellow hue in the left ventricle. The Aeart usually contains a moderate 
quantity of darkish blood. The blood is healthy, neither putrid nor dissolved. 
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The brain and spinal marrow were not examined. 

According to the pathological conditions above described, it appears that two 
important organs have invariably suffered—the stomach and liver. The mucous 
coat of the former organ a/ways has presented severe structural derangements: — 
a condition which I am strongly disposed to regard as the proximate cause of 
the death of the individual, the mortis ratio suffictens. ‘The latter organ, the /iver, 
has with equal uniformity exhibited undoubted evidences of severe functional 
derangement; or, accurately speaking, a total suspension of its function of biliary 
secretion. How intimately these two conditions are associated—what relation 
they bear to each other in the chain of cause and effect, or whether they are 
independent effects of some common cause, I cannot determine. From the 
suspension of the urinary secretion, which very uniformly occurs without appre- 
ciable lesions of the kidneys during the Jast period of the disease; and from the 
occasional pathological lesions of the mucous lining of the gall bladder and of 
the urinary bladder, &c., it would appear that most, perhaps all the glandular 
and mucous tissues respectively of the abdomen, are prone to be in some degree 
similarly affected in this disease. 

The obstacles to extensive dissections in private practice, rendered it imprac- 
ticable to make examinations of the brain and spinal marrow—as was desirable; 
although the symptoms would I think justify the doubt, whether any peculiar, 
appreciable \esion of the nervous system existed. 

The b/ood drawn during the stage of excitement appeared to me not to vary 
from a healthy condition. It coagulated with moderate firmness, without inflam- 
matory buff, or tendency to putrescence. Nor were there any symptoms or ap- 
emo which I regard as showing any defect in its decarbonization by the 
ungs. 

[The preceding interesting article is extracted from a memoir entitled, “An Ac- 
count of the Yellow Fever which appeared at Galveston, Republie or Texas, in 
the Autumn of 1839, with Cases and Dissections. By Ashbel Smith, Ex-Sur- 
geon General of the Texian Army.’’ We have been favoured by the author with 
a portion of this memoir, (all that was in type when he wrote to us,) and as the 
pathology of yellow fever is now undergoing discussion and exciting much 
Interest, we have inserted such parts as are calculated to throw light upon that 
point. When the concluding portion reaches us we shall review the work. | 

Operation for Remedying an Anchylosis of the Hip-Joint.—Dr. J. Kearney 
Ropeers furnishes in the New York Journ, of Med. and Surg (Jan., 1840,) the 
following particulars of an interesting operation which he performed some years 
ago, to remedy an anchylosis of the hip-joint. * It was similar in some respects,” 
Dr. R. observes, “to the one performed by my friend Dr. Rhea Barton, of Phi- 
ladelphia, in Nov. 1826, and was suggested by the account given by bim in the 
North Am. Med. and Surg. Journ. for 1827. 

**T am desirous of placing it on record, that the Profession may be in posses- 
sion of all the operations of the kind, with their results; and, also, for the pur- 
pose of correcting the impression made by some inaccurate public notices of it, 
Velpeau in his work on Surgery speaks of it, on the authority of an American 
physician, as fatal; and I also see it alluded to in the English Cyclopedia of 
Pract, Surg. as followed by the same result. 

“James Hall, an Irish labourer, aged 47 years, of healthy constitution, in 
October, 1829, suffered a severe injury by being caught between a vessel and the 
wharf. 

“* By this accident, the left thigh was fractured about its middle; and the 
right hip-joint severely contused. For the treatment of those injuries he was 
placed on his back, Boyer’s apparatus applied to the left thigh, and the right 
thigh flexed, rotated outwards and abducted. ‘The apparatus being badly ad- 
justed, sloughing took place in the left groin, and all dressings were removed. 
No extension was kept up from this time, and the os femoris united two inches 
shorter than the right. The inflammation of the hip-joint proved very severe, 
and terminated in complete bony anchylosis. 
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“* He was admitted under my care into the New York Hospital, November 
10th, 1830. At this time, he could indeed walk, but with a painful effort, and 
the knees, in the act of progression, were separated two feet and a half. He 
was unable to support his family, and was desirous of having the deformity 
remedied. His general health was good. 

‘In consultation with my colleagues, Drs. Mott, Stevens, and Cheesman, I 
proposed to cnt down on the os femoris, saw it off immediately above the less 
trochanter, and, as this limb was two inches longer than the other, to remove as 
much as possible of the bone between the trochanter and the head, so as to make 
the two limbs, as nearly as I could, of the same length, This plan was assented 
to, and on the 24th of November, 1830, at 12 o’clock, the operation was per- 
formed in the following manner. An incision was made, six inches in length, 
in the course of the os femoris, beginning about an inch above the trochanter 
major. ‘This was met about its middle by another from the front, three inches 
in length. The flaps were turned off, and the soft parts easily detached from 
the bone, so thatin a short time, and with much less difficulty than I anticipated, 
my fingers were passed round the bone immediately above the trochanter minor. 
The division of the bone was attempted by the chain saw, but the instrument 
breaking, the section was completed with a saw recommended by Dr. Barton, 
(North dim. Med. and Surg. Jour. for 1827, p. 292.) This being accomplished, 
the limb was readily placed parallel with its fellow. Another section was 
made, and a wedge-shaped portion removed, the thickness of which at the outer 

art was about half an inch, and at the less trochanter, three-quarters of an inch. 
he removing a portion of bone of this shape, 1 thought would enable me to 
keep the limb which had been greatly abducted, more readily in situ. 
a wound was dressed with adhesive plaster and lint, and a bandage ap- 
ied. 
ee The patient was now removed to his ward, and placed on a firm mattrass. 
The limb was kept in a proper position by a bandage to the feet. 

“ Eight, P. M.—Pulse i110. Temperature of skin rather higher than natural; 
pain in wound not very severe; complains of bandage being tight. It was cut, 
and an anodyne administered. 

** 25th.—Rested tolerably well; skin somewhat heated; wound swollen and 
hot, but pain not violent; pulse 114. To take spt. Mind. and apply warm lau- 
danum and water to the wound. 

“*26th.—Slept only an hour and a half; skin cool; pulse 117. Sickened by 
spt. Mind. Pain in region of the stomach, and rejects his gruel and arrow 
root. Slight oozing of dark blood from the wound. Ordered fomentations to 
the epigastrium, lemonade as a drink, and to take at bedtime solut. morph, gt. 
XXXV. 

* 27th.—Slept better; skin natural; pain of stomach removed; pulse 120. Is 
cheerful. Skin inflamed in the anterior part of the wound. Continue the opiate 
wash. 

** 28th, 10, A. M.—Slept soundly, and feels much refreshed. Pulse 103. 

“ Eight, P. M.—Pulse 98. 1s perspiring freely. Inflammation of skin sub- 
sided; dressings removed; wound almost united. 

** 29th.—Slept well; pulse 92, full and soft. No evacuation from his bowels 
since the operation, and I was unwilling to distarb the bones by moving him. 
Common enema to be administered. ‘To take chicken water. Wound rather 
flabby. To be dressed with Ung. Bais. Peru. 

** For some days he improved in every respect. 

** Dec. 5th.—On passing the finger into the wound, the bones could readily 
be felt in a proper situation. 

* Dec. 10th.—Passed a restless night. Bowels loose, Tongue dry and slightly 
brown; stomach rejects his drinks and food. 

; “To take the effervescing draught, and have an injection of starch and lau- 
anum, 

* This attack soon cw off, and in six weeks from the operation the wound 
was nearly healed. Passive motion was now commenced and kept up daily. 
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“ About the Ist of March, the wound healed, and he was supported on crutches. 
He remained in the Hospital until the beginning of May, 1831, when he left it 
of his own accord. 

** May, 1833.—My patient paid me a visit, walking well, and assisted only 
by acane. He assured me that he could walk well enough if the left thigh 
gave him as little inconvenience as the one on which I had operated. But the 
left knee was somewhat stiff, as was the thigh, in consequence of the scars pro- 
duced by the sloughs in the groin. 

* He can rotate the right limb inward and outward; abduct it, and flex it nearly 
toaright angle. Thus far the success of the operation was perfect and I in- 
tended to keep my eye upon him, and examine the joint from time to time; but 
I never saw him afterward. I was the more anxious to follow up the case, 
because, after two or three years, Dr. Barton’s patient lost the mobility of his 
joint. 

Sensitive Tumours of the Female Urethra.—This is a most troublesome affee- 
tion, at least so it has proved in the few cases that have come under our ob- 
servation. The following case, related by Dr. A. E. Hosack, in the New York 
Journal of Medicine and Surgery, (July, 1839,) is worthy of attention from the 
success which attended the treatment. 

“In May, 1835, I was consulted,” says Dr. H., ‘by a servant woman in a 
family where I was in attendance, for a complaint which she said had caused 
her considerable distress, and, as she expressed herself, it appeared as if some- 
thing had dropped into the passage immediately after making water, causing 
her great pain at the moment, and which frequently bled, particularly upon being 
touched by her linen. Upon the slightest exertion she was seized with bearing- 
down pains, to such a degree as to compel her to take her bed. ‘These difficul- 
ties, she said, had been gradually increasing upon her for two or three years, 
and being unmarried, she was from delicacy induced to conceal her sufferings, 
until no longer able to bear them. 

* From this statement I was induced to make an examination, which clearly 
explained the cause of all her trouble. 1 discovered two or three little tumours 
immediately within the meatus urinarius, to which they were attached by a 
narrow neck. ‘They were of a florid red colour, and appvared to be covered by 
the delicate lining membrane of the urethra. They were exquisitely sensitive, 
and bled upon the slightest touch. In form they resembled a split pea, varying 
from that in size to a small kidney bean, and placed upright in such a manner 
as to break the flow of urine. The patient did not, however, complain of the 
pain upon urinating as her greatest distress, for it was not to be compared to 
that caused by exertion, or from contact of the dress, which was frequently 
excruciating. 

“* By raising these tumours with a probe, I discovered their attachment to be 
limited to the margin of the urethra, and suggested to her the propriety of having 
them removed, which I assured her could be readily done, and with compara- 
tively little pain. Having obtained her consent, I snipped them off with scis- 
sors; the hemorrhage was not excessive. In a few days the part was healed, 
and she appeared to be completely rid of the evil, until about six weeks after, 
when the sensitiveness and other symptoms returned. In the course of three 
months I was again requested to relieve her, if possible, by a further operation. 
Upon examination, I found the margin of the urethra fringed with the same 
highly organized structure. It appeared as if the, lining membrane had been 
prolapsed and was turgid with blood; or, in other words, had shot out like a 
fungus. Under these circumstances I determined to remove the diseased strue- 
ture by excising the meatus urinarius, and this was accordingly done. The 
wound in due time was healed, leaving the parts apparently sound, with the 
exception of a few spots of discoloration in the folds of the nymphe, which | 
afterwards destroyed by caustic. 

“ The extremity of the urethra remaining somewhat harder than might have 
been expected in sound parts, | expressed doubt whether it might not be the 
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incipient stage of scirrhus. The disease, however, in the course of a few 
months returned with all the distressing symptoms as before enumerated. ‘The 
patient being again willing to submit to any operation that I might advise, | 
determined to remove the urethra to an extent that would hold out a better 
prospect of success. My friend, Dr. Wilkes, with whom I consulted, confirmed 
this opinion, and assisted me in the operation. ; 

“‘ The patient being placed upon the bed in a recumbent position, with the 
legs Zexed upon the body, I began with measuring the length of the urethra, by 
introducing the female catheter and marking it the instant the urine began to 
flow; this precaution I considered necessary, from the fact that the length of the 
urethra, in females, is very variable; at the same time, I was unwilling to en- 
eroach too much upon the bladder, which might endanger consequences more 
distressing to the individual than the existing disease. i 

“The preliminaries being attended to, I seized the fungous excrescence with 
the pince of Museuz, and drawing it out, I circumscribed the urethra with a knife, 
carried on the dissection until I had detached about three-quarters of an inch in 
extent, as I supposed. I then examined the urethra at the upper extremity of 
the wound, and finding it perfectly natural and free from all hardness, | sepa- 
rated it at that point. ‘Tne hemorrhage, for the moment, was very great; but by 
pressure, constantly kept up with a compressed sponge, it was arrested, or so 
much restrained as to do away with all anxiety on that account. : } 

** The patient having made water a short time previous to the operation, I did 
not consider it necessary to leave a catheter in the bladder, which I afterwards 
regretted, as | was obliged to draw off the urine the following morning, but not 
without considerable difficulty, as may be imagined. I determined, however. 
for the future, to leave the catheter in the bladder, or at least until the urine 
should flow at its side; which took place on the sixth day, when I removed the 
instrument. Since which time, she has enjoyed full control over that organ, 
and voids urine with comparative ease. : 

** It is now six months, and ny return of the disease. No bougie was intro- 
duced to keep open the mouth of the urethra, as might, a priori, have been 
considere'l necessary. Indeed, I purposely avoided using it, lest the irritation 
might predispose the parts to a return of the disease. Upon examining the part 
removed, I found the urethra to be very much thickened and hardened at its 
extremity; but this circumstance not being observed in other instances of this 
disease as related by different authors, I must conclude that it had no agency 
in the growth of these tumours, but was probably the result of irritation. 

“I first met with this disease in the practice of my friend, Dr. Mott, who, 
several years ago, was consulted by a gentleman on account of his daughter, 
who laboured under this distressing complaint. The case was one of great 
interest, both from the circumstance of the patient being at the delicate age of 
eighteen, and on the eve of marriage. She had suffered from this disease for 
two years and upwards, and considering it an insurmountable objection to 
marrying, had frequently deferred the nuptial ceremonies, at the same time not 
willing to break off her engagement, and unable any longer to conceal her actual 
situation, she disclosed the true cause to her father, the only ae parent, 
who immediately came to New York, and placed her under the care of Dr. Mott. 

**In this case, Dr. Mott, after carefully examining the disease, determined 
upon removing the meatus urinarius, to the margin of which two or three small 
flattened and vascular tumours were attached. They were of the size of small 
beans, highly florid, and exquisitely sensitive. ‘The wound healed kindly after 


the operation; the result was perfectly successful, when she returned home to 
her friends, and afterwards married.” 


Club-foot and sume analogous Diseases.—The Number of the New York Journal 
of Medicine and Surgery for January, 1840, contains an elaborate and valuable 
essay on club-foot and some analogous diseases, by Dr. Winutam Dermo pn, of 
New York. Dr. D. has had a larger experience in the treatment of these defor- 
mities than any other surgeon in this country; and he has contributed in no small 
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degree, by his paper published in the Number of this Journal for May, 1838, 
and his numerous operations, to introduce and establish the Stromeyerian me- 
thod of treating them. We shall notice this last essay of Dr. D. more particu- 
larly hereafter; we have only space at present for the following summary of his 
cases: — 

** Of the 167 patients with distorted feet, which we have examined and treated 
within the last two years, and from the observation of which the foregoing facts 
are derived, 98 were males and 69 females—38 were within their first year, 62 
between the first and third, 31 between three and twelve, 27 between 12 and 25, 
and nine between 25 and 50. 

** 125 were born with the deformity; seven of these squinted at the same time. 
In 42 it originated after birth; in nine of these it was connected with an evident 
affection of the spine. In 19 cases there was an hereditary predisposition; (in 
18, members of the father’s family—and in one, of the mother’s, having a similar 
defect.) In six families, several children had the same deformity. 

‘In 93 both feet were affected, in 41 the right alone, in 33 the left, (aggre- 
gate 260.) 230 were T. varus, 11 T. valgus, 17 T. equinus, 2 T. calcaneus. 

‘Treated without division of tendons, 2 T. calcaneus, 11 T. valgus, 45 T. 
varus. The oldest patient treated without an operation was fifteen years old; 
13 between one and four; the rest less than a year old. The youngest patient 
in which we have divided the tendo-Achillis, was three months old. 

**In 163 we divided the tendo-Achillis alone; in 17 we divided other tendons 
also, and the aponeurosis plantaris. In three cases we have divided the tendo- 
Achillis twice. 

‘In many cases where the deformity was developing itself after birth, it only 
required the application of a suitable shoe to remedy it, and make the patient at 
once walk straight. In cases where the deformity had reached a higher degree, 
and where we had to divide tendons, the shortest period in which the patient 
could walk well was eight days; the longest ten months. But amongst this 
whole number which we have treated within these two years, there are hardly 
fifty who, with our consent, have left off all support; the rest still use it. For 
the result of many cases we cannot answer, as in many instances the children 
were brgught, perhaps only once or twice, to our office, and a shoe provided for 
them, and we never saw them afterwards. 

** We have in other contractions divided one sterno-cleido-mastoideus, one 
biceps brachii, one flexor carpi radialis, one flexor carpi ulnaris, one palmaris 
longus, one flexor digitorum manus sublimis, four flexor tendons of separate 
fingers, one pectineus, six biceps femoris, seven semimembranosus and semiten- 
dinosus, five extensor tendons of separate toes, three flexor tendons of separate 
toes; besides a number of times, different portions of fascia and aponeuroses. 

‘* In every one of these cases the external wounds healed by the first intention, 
and only in one case, after the division of the m. flexor digitorum manus, we saw 
inflammation and an abscess.” 

We must not omit to notice the very handsome manner in which Dr. D. yields 
his claim to being the first surgeon in this country, to perform the Stromeyerian 
operation. 

Lhe beginning of September, 1837,” he remarks, performed the opera- 
tion in New York, and repeated it several times soon after; and in the Nu f 
the American Journal of the Medical Sciences for May, 1838, I published a report 
of several successful cases. As no notice had appeared before that time, in any 
publicaticn, of this operation having been performed in America, I was induced 
to believe that | had been the first surgeon who had performed it on this side of 
the Atlantic; and, indeed, for a short time I enjoyed the credit of it, until soon 
after Dr. Dickson, of North Carolina, and Dr. Smith, of Baltimore, claimed the 

riority. As the medical periodicals of this country had given me the credit of 
its introduction here, Dr. Stromeyer was misled to believe it, and I herewith 
make to those gentlemen an apology for my friend, for saying in his work on 
club-foct, * Dr. Detmold, late surgeon of the royal Hanoverian army, commenced 
his prae‘ive in New York, with a series of successful divisions of the tendo- 
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Achillis. The enterprising surgeons of America had, unti] then, not undertaken 
this operation, although my essays in Rust’s Journal had been translated in the 
American medical periodicals.’ But although I have thus no claim to the pri- 
ority—Dr. Dickson having operated once in 1835, two years before me, and 
Dr. Smith in 1836—yet, as neither of these gentlemen, nor any other surgeon 
in this country, had reported any cases of the operation before I began, and as 
since the a of my report, several hundred cases (of which number, 
however, I claim the greater part myself), have been operated upon in the dil- 
ferent cities of the United States—I say, from these circumstances, I am inclined 
to believe that I have done something for the introduction and establishment of 
this operation in this part of the world.” 

This statement is in the highest degree creditable to Dr. D., and in our view 
does him more honour than he would derive from even the invention of the 


operation. 


Vermont Academy of Medicine.—This institution has been resuscitated. 
The following compose the faculty:—Horace Green, M. D., Theory and Prac- 
tice of Medicine; Robert Nelson, M. D., General and Special Anatomy and 
Physiology; James Hadley, M. D., Chemistry and Pharmacy; James Bryan, 
M. D., Principles and Practice of Surgery; Joseph Perkins, M. D., Materia 
Medica and Obstetrics; Ralph. Gowdey, M. D., Medical Jurisprudence. The 
course of instruction will consist of a lecture term and reading term, The 
public lectures will commence on the second Tuesday in March, and continue 
thirteen weeks. Fee to the whole course $50; matriculation $5. The reading 
term is to be conducted by Drs. Perkins and Jamieson, and will commence on 
the 15th June and continue until the first of March. Fee for the whole term $36. 


Wills’ Hospital for persons affected with Diseases of the Eyes and Lameness.— 
The su s of this institution have determined to render it available for 
clinical instruction. Dr. Isaac Parrish commenced, on the first of January, a 
course of clinical instruction, and it will be continued during the months of April, 
May and June by Dr. Fox; July, August and September by Dr. Littel; and 
October, November and December by the editor of this Journal. 


Dr. Thomas Cooper’s Works.—We learn that the memoirs and writings of 
the late Dr. Thomas Cooper, are preparing for publication by his son-in-law, 
Dr. John Manners, of New Jersey. 


Lectures.—We have a number of these on our table, some of 
which we may notice particularly hereafter; but in justice must state now, that 
they are all creditable productions, and, as a whole, manifest a decided improve- 
ment over those of previous years. 
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Abdomen, wound of, with protrusion of 
bowels, 481. 
Abscess, ileo-cecal, 188. 
— of the brain, 269, 462. 
Adams’ case of cysts of the bladder, 438, 
Albany medical college, 258, 
Albumen iff dysentery, 205, 
Alcock on injuries of the head, 214. 
, case of wound of abdomen, 481. 
Alcohol, therapeutic effects of, 195. 
Allier on ergot in paralysis of the bladder, 
210, 
Alves, medical properties of, 445. 
Alum internally in gonorrhea, 210. 
Amenorrhea cured by leeches to uterus, 
215. 
American medical almanac, 415. 
Ammoniacal vapour in aphonia, 206. 
Amussat’s case of establishment of artificial 
anus, 228, 473. 
Anasarea and convulsions following scarla- 
tina, cured by bleeding, 451. 
Anchylosis of hip-joint cured by operation, 
507. 
Animal mechanism and physiology, 414. 
Annan’s hospital report, 32. 
Antimony, hydrated sulphuret of, 444. 
—, tartarised, mechanical action of, 
191. 
Anus, artificial, established, 228, 473. 
—--, fissures of, 472. 
Aorta, compression of, to arrest uterine and 
other hemorrhages, 241. 
Aphonia cured by ammoniacal vapours, 206. 
Arm, traumatic paralysis of, 228. 
—— pit, fetid perspiration from, 451. 
Arnaud’s cases of paraplegia cured by ergot, 
450. 
Arsenic, iodide of, in cancer, 231. 
» poisoning with, 487. 
Arteries, Goddard’s plates of, 179. 
, torsion of, 475. 
-, red appearance of internal coat of, 
189 
-, repressing hemorthage from, 229. 
Atmosphere, containing a portion of carbo- 
nie acid, means of rendering it respirable, 
493. 
Augusta, epidemic in, 410. 
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Babington and Rees on preservation of sub- 
jects for anatomical purposes, 434. 

Baltimore almshouse hospital, report of 
cases treated in, 32, 

Barnard on treatment of chronic hydroce- 
phalus by pressure, 476. 

Baudelocque on compression of aorta to 
arrest hemorrhage, 241. 

Beatty’s case of laryngismus stridulus, 438. 

Beheaded, remarks on a person who had 
been, 423. 

Benoit on influence of position in effecting 
reduction of hernia, 463. - 

Beraudi on citrate of quina, 445, 

Billiard on diseases of infants, review_of, 
358, 

Bischoff’s remarks on a person who had » 
been beheaded, 423. 

Black snake root in chorea, 288, 

Bladder, paralysis of, 210. rs 

, sacculated condition of, 438, 
—, eysts of, 438. 


Blake’s researches on the phenomena which 


result from the introduction of certain 
salts into the circulating system, 187. 
Blandin on traumatic paralysis of the arm, 
228. 
Blood, Megendie’s lectures on, 135. 
» pus in, 441. 
Bones, process of reparation after fraeture, 
479. 
Bougies of ivory, 226. 
Brain, ulceration, 188. . 
-, penetration of, by s nail, 226. © 
—--, abscess of, 269. 
, effusion of blood in, 437. 
Bretonneau’s case of croup, 455. 


Cc 


Cesarian operation, 486. 

Calculi, urinary, 464. 

Campanella, statistics of lithotomy, 464. 
lithotripsy, 465. 
Cancer, iodide of arsenic in, 251. 


Cannon, injuries from explosion of, 
Carcinomatous upper lip, 176. _- 
Carganico’s case of spontaneous evolution, 
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Cataract, capsular, Middlemore’s new in- 
strument for, 234. 
Ceeley’s experiments with small pox, 440, 
Chafes, raw cotton for cure of, 496. 
Chapman on diseases of the stomach, 77. 
on dyspepsia, 323, 
Charlton’s account of Segato’s eabinet, 181. 
Chilblains, ointment for, 202 
Child, effect of milk on, during menstrua- 
tion, 190. 
Children, five at one birth, 485. 
Chlorosis, menorrhagic, 210, 457. 
Cimicifuga in chorea, 288. 
Circulating system, phenomena produced by 
salts in, 187. 
Clavicle, extirpation of portion of, 463. 
Club-feet, etiology of, 224. 
, cases of, 316. 
——foot, Detmold on, 511. 
College, medical, of Philadelphia, 262. 
Colles’ case of sacculated bladder, 458. 
Cooper’s case of penetration of the skuil 
and brain by a nail, 226. 
on process of separation after simple 
fracture of bones, 479. 
, Thomas, works, 512. 
Conium maculatum in scrofulous ophthal- 
a 
vention for revisi rmacopeia, pro- 
paiba, medical perties of, 
Corpus luteum, of, 186. 
Corrigan on exhibition of remedica in form 
of vapour, 191. 
on phthisis, 206. 
Cotton, in chafing, 496. 
Crane on iodide of arsenic in cancer, 231. 
Cranium, fracture of, 269, 272. 


@ Croup, bicarbonate of soda in, 205. 


—--, tracheotomy in, 476. 
Curtis on kreosote in deafness, 453. 
Cutaneous diseases, Porter’s cases of, 68. 
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Davies on local use of iodine, 229. 
Detmold on club-foot, 511. 
Devergie on signs of suspension having taken 
place during life, 492. ; 
sen’s case of somnambulism, 73. 
stion, experiments on, 429. 
nsatory, Wood and Bache’s, 259. 
llan’s case of triplets, 58. 


323. 
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Earle’# account of thirteen asylums for in- 
sane in Europe, 99. 
on climate, diseases, &c. of Malta, 


Ectopia cordis, 428. 
Emetics, 201. 
. Ergot in paralysis, 205, 450. 
. of the bladder, 210. 
——-, induction of premature labour by, 
237. 
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Esquirol and Mare on that form of insanity 
which predisposes to stealing, 244. 
Eve’s case in which a thimble was impacted 
in posterior nares, 494. 
Eye, Fox’s cases of diseases of, 15. 
—-—, Wallace’s treatise on, 172, 
, hair in posterior chamber of, 236. 
——s, luminous appearances of, 236. 
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Femur, dislocation with fracture, 218. 
, ununited fracture of, 273. 
Ferral’s case of ileo-caecal abscess, 188. 
Fetation, extra-uterine, 485. 
— delivery of, with membranes entire, 
83. 
Fore-arm, ununited fracture, 273. 
; fracture of, 276. 

Forster’s case in which duration of preg- 

nancy was ascertained, 484. 
Fox’s cases of diseases of the eye, 13. 
Fractured bone, process of reparation, 479. 
Fractures, treatmeut of, by the immoveable 

apparatus, 460, 
France, prison mortality in, 493. 
Frederking’s syrup of ioduret of iron, 449. 
Freedrick on alum in gonorrhea, 210. 
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Gajani’s ease of vesico-vaginal fistula, 175. 
carcinomatous upper lip, 


176. 
on apparatus of Moseati, 177. 

Galveston, medical topography of, and epi- 
demic of 1839, 499. 

Gangrene, spontaneous, 177. 

Gay’s new preparation of ipecacuanha, 248. 

Goddard’s plates of the arteries, 179. 

—- to prevent pitting in small-pox, 

3. 

Graefe moxas, 465. 

Graham on means of rendering an atmo- 
sphere, containing a portion of carbonic 
acid, respirable, ‘ios. 

Green’s ease of effusion of blood in brain, 
437. 

Grisecom’s animal mechanism and phy siolo- 
gy, 414. 

Guastamacchia’s ease of fetid perspiration 
from armpit, 451. 

Guerin, on lateral deviation of, 236, 

Gulliver on pus in the blood, 441. 
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Hale on typhoid fever of New England, 180. 

reviewed, 396. 

Hall’s Practice of Medicine, review of, 342. 

—— case of anasarva and convulsions after 
searlatina, 451. 

Hand, incised wound of palm of, 278. 

Head, Kirkbride’s cases of injuries of, 23. 

—-, Alcock on inyuries of, 214. 

Heart, wound of, 225. 

——-, experiments on action of, 415. 
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Heart, penetrating wounds, diagnostic sign ( 


of, 482. 


Hemorrhage, compression of aorta to arrest, 


Hemorrhoids, internal, 471. 

Hernia, reduction of, 230, 463. 

——., Jackson on, 302. 

——, influence of position in effecting | 
reduction of, 463. 


465. 
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Labour, premature, 337. . 
| Larrey and Legrand on gold leaf as a mgans#® 


of preventing pitting in small-pox, 4 
Lungs, contribution to pathology of, 453. 
Lary ngismus stridulus, 437. 

Lawson’s annual report, 411 


| Lee’s human physiology, 180. 
-_—., inguinal, treatment of, by trusses, | 
| Leg, tumour on simulating aneurism, 283. 


on strvecture of corpus luteum, 186. 


Hip, on apparent shortening or lengthening | Liquor amnii, yellow, 485. 


of the limb in injuries, 232. 
——, injuries of, 280. 


Lisfranc on diseases of the uterus, 401. 
| Lithotomy, 464, 


Hodgson on red appearance of internal coat | Lithotrity, "934, 464, 465. 


of arteries, 189, 
Hoebeke’s cases of cesarian operation, 486. 
Hosack on tumours of female urethra, 509. 
Humerus, fracture of neck of, 267. 
» luxation of, 279. 


| Liver conge nital, absence of, 185. 

Lodge’s translation of Lisfranc on diseases of 
the uterus, 401. 

_Lohmeyer on results of revaceination in 
Prussian army, 246. 


Hydroeephalus, chronic, treated by pres- | Lonsdale on poisoning with hydrocyanie 


sure, 476, 
Hydroey anic acid, poisoning with, 243. 
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Immoveable apparatus, treatment of frac- | 
tures by, 460. 

Indigestion, alkaline, 212. 

lofants, Billard on diseases of, reviewed, 
358. 

Inflammation of internal organs following | 
external injuries, 475. 

Iajuries from explosion of cannon, 251. 

Insane, asylums for, in Europe, 99. 


Insanity, that form which predisposes to | 
archand on formation of urea, 


stealing, 244. 
Iodine, on local use of, 229. 
Ipecacuanha, new preps vation of, 248. 
Iron, syrup of ioduret of, 449. 
Italy, litrotripsy in, 464, 465. 
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Jackson on hernia, 302. 
Jaw, removal of upper, 258. 
—--, resection of lower, 458, 
Jobert on internal piles, 474. 
fissures of the anus, 472. 
— diagnosis of wounds of heart, 482. 
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Kennedy on use of the plag in placental 
presentations, 486. 
Kieselbach’s case of congenital absence of 
the liver, 183. 
Kirkbride’s cases of injuries of the head, 25. 
on cimicifuga in chorea, 288. 
Knee-joint, injury of, 306, 
-, ease of contracted, 319. 
Kopp on cicuta in scrofulous ophthalmia, 
235. 
Kreosote, styptic powers of, 444, 
in deafness, 453, 


acid, 243. 
bpwe on yellow fever, reviewed, 378. 
Lupus, Schmidt’s cases of, 299. 
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Macartney on means of repressing hemor- 
rhage from arteries, 229. 

| Maclachlan’s case of tubercular excavatio 
Kc. without any symptoms of its prese 
453. 

Magendie’s lectures on the blood, me 
135. 

Malta, climate, diseases, &c. of, 309. 

| Malgaigne on treatment of inguinal her 
by trusses, 465. 


May’s case of ulceration of brain, 188. 

Middlemore’s new instrument for capsular, 
cataract, 234, 

Medical valets, 249. 
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| Mercurial plaster, compound, to prevent” ~ 
pitting in small-pox, 451. 
Mettauer on nitro-muriatic mixture a8.a-re- 


medial agent, 291. 
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Renaud’s case of secondary small-pox, 436. 
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Stealing, that form of insanity which pre- 
disposes to, 244. 

Steifensand’s case of wound of the heart, 225. 

Sulle’s case of fungoid tumours of the tibia, 
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Stomach, Chapman on disesses of, 77. 
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| Uterus, Lisfrane on diseases of, 40% 


Vapour, on exhibition of remedies in form 
of, 191. 

Vermont Academy of Medicine, 511. 

Vesico-vagiual fistula, ease of, 175. 


We 
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